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REGIONAL HOSPITAL BOARDS 


CHAIRMEN AND MEMBERS 
In December last (Journal, Dec. 28, 1946, p. 1000) the Minister 


of Health defined the areas for which Regional Hospital Boards — 


would be responsible under the National Health Service Act. 
On June 27 he published an order setting out the constitution 
of these Boards. The Boards will organize and develop the 
hospital and specialist services in their respective areas, though 
ultimate control will remain with the Minister. The Boards 
will later appoint Hospital Management Committees for the 
local administration of all hospitals except teaching hospitals. 
The chairmen have been appointed for a period ending March, 
1950; one-third of the other members will retire at the end of 
each year beginning in March, 1949. They will be eligible for 
reappointment, and the term of office of future members will 
be three years. Ail the appointments are honorary. We list 
below the chairmen and members of the Boards. 


Chairmen 


Newcastle Area: Sir Walter Thompson (chairman of Newcastle- 
upon-Tyne C. B. Health Committee). Leeds Area: Mr. J. E. 
Fattorini (chairman of Bradford Infirmary). Sheffield Area: Sir 
Basil Gibson (formerly Town Clerk of Sheffield). East Anglian 
Area: Lord Cranbrook (councillor, E. Suffolk C.C.). N.W. 
Metropolitan Area; Mr. F. Messer, M.P. (chairman of Middlesex 
C.C.). N.E. Metropolitan Area: Mr. J. W. Bowen (formerly chair- 
man of Mental Hospitals Committee of the London C.C.). S.E. 
Metropolitan Area: Mr. K. I. Julian (chairman of Royal Sussex 
Hospital, Brighton). S.W. Metropolitan Area: Mr. F. H. Elliott 
(chairman of Surrey C.C. Public Health Committee). Oxford 
Area: Dr. A. Q. Wells (chairman of the Oxon C.C; Public Health 
Committee). South-western Area: Mr. H. G. Tanner (treasurer, 
University of Bristol). Welsh Area: Sir Frederick J. Alban 
(secretary and comptroller of the Welsh National Memorial Associa- 
tion). Birmingham Area: Mr. R. R. Adam (chairman of the 
Worcester C.C. Public Health Committee). Manchester Area: 
Sir John Stopford (Vice-chancellor of the: University of Manchester). 
Liverpool Area: Mr. T. Keeling (chairman of the Management 
Committee of the Royal Southern Hospital). 


Members 


Newcastle Regional Hospital Area—Mr. E. F. Collingwood, 
CBE., J.P.; Mr. D. C. Dickson, F.R.C.S.Ed.; Dr. T. H. Bates; 
Dr. W. Fraser; Ald. A. Cooper; Mr. T. Benfold, C.B.E., J.P.; 
Mr. T. A. Wright; Mr. J. A. Hutchison; Mr. J. Foster; Mr. R. 
Muckle; Lord Eustace Percy; Prof. R. B. Green (Dean and Pro- 
fessor of Anatomy, University of Durham); Prof. W. E. Hume, 
C.M.G. (late Professor of Medicine, University of Durham); 
Dr. J. R. Murray; Mr. W. Waddell; Mr. T. C. Squance, O.B.E.; 
Viscountess Ridley; Lord Westwood, O.B.E.; Miss D. R. Gibson 
(Matron, General Hospital, Newcastie); Prof. F. J. Nattrass 
(Professor of Medicine, University of Durham); Dr. G. P. Milne, 
M.R.C.0.G.; Dr. R. E. Jowett; Ald. J. Cohen, J.P.; Ald. A. J. 
Best, J.P. ; Ald. P. S. Hancock, Mr. G. D. Cochrane, J.P. ; 
Mr. J. Oliver ; Mr. T. B. Harston; Mr. L. Bird, M.B.E. 


Leeds Regional Hospital Area.—Prof. M. J. Stewart (Professor 
of Pathology, Dean of Medical Faculty, University of Leeds); 
Dr. D. C. Muir; Dr. W. S. Mac: dam; Ald. L. Chambers; 
Ald. A. Sugden, J.P.; Mr. L. Crowther, O.B.E., J.P., Ald. H. J. 
Bambridge, O.B.E., J.P.; Miss M. F. Dykes (Matron, St. James’s 
Hospital, Leeds); Prof. A. M. Claye (Professor of Obstetrics, Univer- 
sity of Leeds); Mr. G. W. Black, F.R.C.S.; Dr. J. L. Russell; Ald. D. 
Beevers, J.P.; Mr. H. Denham; Mr. W. L. Lawton; Mr. B. Hazell, 
M.BE.:; Prof. R. E. Tunbridge, O.B.E. " Professor of Medicine, 
University of Leeds); Dr. W. S. Macdonald, M.C., J.P.; 
Mr. D. Watson, F.R.C.S.; Ald. R. E. Smith; Mr. A. Walker : 
Mrs. I. B. Shaw; Mr. S. C. Fryers; Mr. J. C. Hunter. 


/Stallworthy, F.R.CS.; Dr. 


Sheffield Regional Hospital Area—Prof. E. J. Wayne (Professor 
of Pharmacology and Therapeutics, University of Sheffield); 
Dr. J. W. Brown; Mr. A. W. Harrison; Ald. E. Sheerien; 
Mr. C. K. Hobson; Lord Quibell; Ald. C. F. Bowmer; Ald. H. 
Deer, J.P.; Mrs. F. J. Everard; Miss A. Wetherell; Prof. G. L. 
Roberts (Professor of Dental Surgery, University of Sheffield); 
Miss M. G. Bott, F.R.C.0.G.; Dr. K. K. Drury, M.C.; Dr. J. P. W.. 
Jamie, M.C.; Ald. R. Shaw, J.P.; Ald. W. E. Yorke, J.P.; 
Mr. A. R. Martin; Mr. T. Pearson; Mr. E. W. Scorer, O.B.E.; 
Mr. R. E. Dewberry; Mr. J. L. A. Grout, M.C., F.R.C.S.; Mr. E. F. 
Finch, F.R.C.S.; Dr. A. B. Slack, M.C.; Ald. W. Bayliss, J.P.; 
Mrs. G. Buxton, J.P.; Mr. G. H. Round, J.P.; Mr. H. Ford; 
Mr. W. B. Jarvis; Lieut.-Col. N. G. Pearson, D.S.O., M.C.; 
Mr. M. Brown. 


South-east Metropolitan Regional Hospital Area—Mr. S. J. 
Worsley, D.S.O., M.C.; Mr. J. R. H. Turton, F.R.C.S.; Dr. H. A. 
Treble; Dame B. Lambert, D.B.E.; Mr. F. W. Chambers, O.B.E. ; 
Ald. R. H. Burslem; Rev. H. Samuel; Ald. T. E. Morris; Dr, E. R. 
Boland, C.B.E. (Dean, Guy’s Hospital Medical School); Mr. F. E. 
Feilden, F.R.C.S.Ed.; Dr. A. T. Rogers; Ald. Miss A. Hudson, 
M.B.E.;.Lord Cunliffe; Mr. E. C. Sherwood; Miss E. K. N. 
Cumming; Mr. J. B. Hunter, C.B.E., M.C., F.R.C.S. (Dean of 
Faculty of Medicine, University of London); Dr..W, G. Masefield ; 
Mr. C. W. Brook; The Hon. R. B. Buckley; Mr. W. 
Kelsey Fry, C.B.E., MC. L.D.S.; Mr. W. C. H. Luckett; The 
Hon. Mrs. S. L. Henley ; ‘Ald: S. Cc. C. Harris. 


South-west ‘Metropolitan Regional Hospital Area—Mr: P. H. 
Mitchiner, C.B., C.B.E., F.R.C.S.; Mr. J. M. Wyatt, F.R.C.S.; 
Mr. N. E. Waterfield, F.R.C.S.; Ald. A. E. Ailaway; Ald. Col. 
C. H. Gibson; Sir Arthur Watson, C.B.E.; Ald. F. J. Wooley; 
Mr. J. A. Tulk; Miss E. C. Batho; Mr. M. F. Nichols, C.B.E., 
F.R.C.S. (Dean, St. George’s Hospital Medical School, London); 
Dr. D. Curran; Dr. C. B. S. Fuller, M.C.; Ald. A. Lubbock; 
Mrs. H. Feiling; Mr. J. L. Williams; Miss P. Loe, M.B.E. (Matron, 
St. James’s Mental Hospital); Mr. G. H. Macnab, F.R.C.S. (Dean, 
Westminster Hospital Medical School); Dr. D. Stark Murray; 
Mr. N. F. Adeney, F.R.C.S.; Mr. R. Sargood, M.P.; Mr. A. G. 
Linfield, O.B.E.; Mr. A. Hague-Winterbotham; Mr. E. F. Crund- 
well; Mr. G. E. Coke; Mr. G. Thompson. 


Oxford Regional Hospital Area.—Prof. A. D. Gardner (Professor 
of Bacteriology, University of Oxford); Dr. J. S. I. Skottowe; Lord 
Henley; Mr. A. J. B. Selwood; Mr. E. C. Bevers; Mr. P. C. Raffety; 
Ald. Mrs. A. Jenkins; Miss R. R. Jolliffe; Prof. A. W. M. Ellis 
(Regius Professor of Medicine, University of Oxford); Mr. J. A. 
D. S. Jones; Mr. A. R. Banham, 
F.R.C.S.; Miss R. Spooner; Col. C. B. Krabbe, O.B.E.; Rev. J. D. 
Turner ; ’Prof. H. J. Seddon (Professor of Orthopaedic Sees : 
Sir Oliver S. Franks, K.C.B.; Mr. A. Woodley; Mr. s 
Robins ; Mr. L. M. Paterson ; Miss C. Adams ; Dr. Janet Nesghien 
(Principal, Somerville College, Oxford). 


East Anglian Regional Hospital Area—Mr. T. S. Hele; Dr. R. 
Ellis; Dr. J. V.'Morris; Ald. Mrs. M. Whitmore; Miss J. G. 
Thompson (Matron, E. Suffolk and Ipswich Hospital); Mr. P. F. 
Dennard; Mr. C. R. Caselton; Mrs. H. A. Adrian, J.P.; Mr. J. 
Grantham; Mr. M. W. B. Bulman, F.R.C.S.; Dr. R. B. Fawkes, 
D.S.O., MC.; Ald. S. Peel, J.P.;. Ald. W. Brown; Ald. J. Brooks- 
bank, J.P.; Mr. E. W. Plumpton, J.P.; Canon J. D. Day; Mr. W. B. 
Gourlay, M.C.; Mr. R. W. Butler, F.R.C.S.; Mr. J. B. Coster, J.P. ; 
Mrs. E. Binfield; Mr. R. H. Parker, M.C.; Mr. R. B. Keefe; 
Sir Cecil Oakes; Mr. O. Chivers; Mr. W. H. York. 


North-west Metropolitan Regional Hospital Area-—Dr. H: E. A. 
Boldero (Dean, Middlesex Hospital Medical School); Dr, H. Joules 
(Medical Superintendent, Central Middlesex County Hospital); 
Mr. A. C. Morson, O.B.E., F.R.C.S.; Mrs. F. M. Baker, C.B.E.; 
Ald. Mrs. Martin-Smith, M.B.E.; Col. The Hon. J. J. Astor; 
Mr. H. Fletcher; Miss V. Dart; Dr. H. W. C. Vines (Dean, Charing 
Cross Medical School); Dr. S. J. Cowell (Vice-Dean, University 
College Hospital Medical School); Dr. J. R. Rees, C.B.E.; 
Mr. A. S. Gough, F.R.C.S.; Miss E. Rickards; Mrs. F. M. Suggate ; 
Sir Owen Morshead, K.C.V.O., D.S.0O., M.C.; Mr. H. or 
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O.B.E.; Prof. J. M. Mackintosh (Professor of Public Health, London 
School of Hygiene); Miss E. Cockayne (Matron, Royal Free 
Hospitai); Mr. G. B. Jeffery; Dr. K. G. Lloyd-Williams (Dean, 
London School of Medicine for Women); Dr. D. H. Brinton (Dean, 
St. Mary’s Medical School); Mr. L. W. Plewes, F.R.C.S.; Mr. R. 
Stamp; Ald. H. R. Neate; Sir A. H. Maxwell; Mr. A. G. de 
Rothschild; Dr. Stephen Taylor, M.P.; Mr. F. J. Ballard. 


North-east Metropolitan Regional Hospital Area—Mr. S. 
Hastings, M.P.; Ald. S. F. Johnson; Mr. E. T. Nethercoat, C.B.E.; 
Mr. C. S. B. Wentworth-Stanley; Mrs. H. M. Blair-Fish; Capt. H. 
Brieriey, O.B.E., M.C.; Mr. C. C. Carus-Wilson, M.C.; Ald. 
C. E. S.-Blackmore; Prof. S. P. Bedson (Professor of Bacteriology, 
London Hospital); Dr. R. Strom-Olsen; Dr. H. M. M. Mackay; 
Lieut.-Cmdr. H. Denton; Mr. L. Comyns, M.P.; Major R. P. 
Woodhouse; Dr. G. Graham; Mr. R. W. Reid, F.R.C.S.; Dr. R. 
Poots; Mrs. A. L. Hollingsworth; Mr. W. V. Wakefield; Mr. H. W. 
Butler, M.P.; Ald. C. H. Simmons. 

South-western Regional Hospital Area—Dr. S. McClements; 
Dr. R. E. Hemphill; Mr. J. W. G. H. Riddell, M.C., F.R.C.S.Ed.; 
Ald. J. J. Milton; -Ald. W. Barrett; Ald. Mrs. J. M. Phillips; 
Mr. A. L. Candler; Mr. C. P. Brown; Mr. J. R. Makeig Jones ; 
Miss R. C. Shackles (Matron, Royal United Hospital, Bath); Sir 
Philip Morris, C.B.E.; Dr. W. Niccol; Dr. C. T. Andrews; Col. 
H. B. Stokes, M.B.E.; Mrs. K. A. Goddard; Mr. P. E. Russell; 
Mr. E. Cadbury, D.S.C., D.F.C.; Brig. J. Morrison, M.B.E.; 
Mr. A. C. Bowden, L.D.S.; Prof. R. J. Brocklehurst (Professor of 
Physiology, University of Bristol); Prof. R. M. Walker (Professor 
of Surgery, University of Bristol); Dr. C. J. Fuller; Mr. S. C. 
Morland; Mrs. J. Marshall; Ald. H. G. Mason; Mrs. M. F. 
Williams ; Mr. G. G. Gilmour-White, O.B.E.; Miss M. F. Awdry. 


Welsh Regional Hospital Area——Prof. E. A. Owen (Professor of 
Physics, University of Wales); Mr. R. D. Aiyar, F.R.C.S.Ed.; 
Mr. A. H. Coleman, O.B.E., F.R.C.S.Ed.; Dr. H. G. Davies; 
Ald. E. A. Cross, M.B.E.; Ald. R. Gronow; Rev. B. Waldo- 
Lewis; Mr. R. Davies; Mr. A. S. W. Johnson; Ald. T. J. 
Kerrigan; Mrs. E. Owen; Ald. J. Dicks; Prof. O. H. Williams 
Emeritus Professor of Surgery, Liverpool University); Dr. D. H. 
ennant, D.S.O.; Ald. W. C. Davies; Ald. J. J. Panes, O.B.E.; 
Mr. H. Alexander; Mr. T. P. Davies; Ald. W. Casey; Dr. I. J. 
Davies; Prof. R. M. F. Picken (Professor of Preventive Medicine, 
Acting Provost, University of Wales); Prof. T. B. Davie (Dean cf 
Medical School, Liverpool University); Dr. J. H. O. Roberts; 
Mr. J. Ll. Davies, O.B.E., F.R.C.S.Ed.; Ald. the Rev. W. D. 
Thomas; Mr. T. McDonald; Mr. W. J. Canton; Mrs. K. W. Jones- 
Roberts; Mr. W. Evans; Mr. H. T. Edwards; Ald. T. Evans. 


Birmingham Regional Hospital Area—Prof. Sir L. G. Parsons 
(Dean of Medical School, University of Birmingham); Prof. H. F. 
Humphreys, O.B.E., M.C. (Professor of Dental Surgery, University 
of Birmingham); Mr. N. Duggan, F.R.C.S.; Dr. J. J. O'Reilly; 
Mrs. A. L. Barker; Capt. L. H. Green, M.B.E.; Mr. A. Smith; 
Mr. W. T. Smith; Major O. Hotchkiss; Mr. H. S. Waites; Dr. 
R. E. Priestley, M.C.; Mr. L. A. Dingley, F.R.C.S.; Dr. J. A. 
Brown; Mr. J. Lainam; Sir E. J. Johnson; Mr. E. T dobley: 
Ald. L. Whitehouse; Miss Smaldon; Mr. G. A. Thompson; Prof. 
A. P. Thomson, M.C. (Professor of Therapeutics, University of 
Birmingham); Dr. J. H. Sheldon; Mr. A. J. Watson, F.R.C.S.; 
Mr. D. J. Evans; Ald. A. F. Bradbeer; Ald. W. L. Dingley; Mr. 
V. W. Grosvenor; Mr. L. E. Bury; Mr. C. O. Langley. 


Manchester Regional Hospital Area—Dr. W. Briggs; Prof. D. 
Dougal (Professor of Obstetrics, University of Manchester); Ald. 
T. Halstead; Sir Thomas Tomlinson; Major E. F. Pilkington; Ald. 
J. Eastham; Mr. G. Gibson, C.H.; Miss L. G. Duff-Grant (Matron, 
Royal Infirmary, Manchester); Mr. N. G. Frank; Mr. C. N. 
Skinner; Prof. H. S. Raper (Professor of Chemical Physiology, 
Dean, University of Manchester); Dr. J. D. Ailverston; Dr. S. 
Hodgson, J.P.; Mr. W. Onions; Mrs. E. A. Watson; Ald. G. D. 
Hastwell; Mr. F. W. Boggis; Mr. J. Fielding; Prof. G. Jefferson, 
C.B.E., F.R.S. (Professor of Neurological Surgery, University of 
Manchester); Mr. R. L. Newell, F.R.C.S.; Prof. H. Platt (Professor 
of Orthopaedic Surgery, University of Manchester); Mr. F. Bussy; 
Mr. A. Cook; Ald. J. Shorrock; Mr. W. A. Davies, C.B.E.; Mr. J. 
Sillavan; Mrs. F. A. Ogden; Mr. E. Hall. 


Liverpool Regional Hospital Area—Mr. J. F. Mountford; Prof. 
H. H. Stones (Professor of Dental Surgery, University of Liver- 
pool); Mr. D. R. Owen, F.R.C.S.Ed.; Dr. T. H. Harker; Mr. E. 
_Smethurst; Mr. A. Parkin; Ald. D. Plinston; Miss D. C. Keeling, 
O.B.E.; Miss M. Jones, O.B.E.; Prof. H. Cohen (Professor of 
Medicine, University of Liverpool); Dr. J. E. Nicole, O.B.E.; Miss 
A. L. Bulley; Mr. H. D. Ellidge; Mr. W. S. Rhodes; Mr. T. W. 
Harley, M.B.E., M.C.; Prof. A. L. Robinson (Emeritus Professor 
of Obstetrics and Gynaecology, University of Liverpool); Prof. T. B. 
Davie (Dean of Medical School, University of Liverpool); Prof. 
W. M. Frazer, O.B.E. (Professor of Public Health, University of 
Liverpool); Mr. F. Bidston; Ald. -N. Birch; Miss A. D. Eills, 
M.B.E.; Mr. J. Taylor; Mr. E. E. Ashton. 


MEDICAL ORGANIZATION IN DENMARK 
GENERAL PRACTICE 


BY 


K. H. BACKER 
Medical Adviser to Department of Health 


The development of medicine in Denmark has involved the 
working power of general practitioners being employed to 
a great extent in organizing out-patient care. The specializa- 
tion of medical science, in itself likely to counteract this 
development, has resulted in an organized collaboration 
between the specialists and the general practitioners, the 
position of the latter being maintained as the bed-rock of 
out-patient care. The fact that the sickness benefit clubs, as 
supporters of the social sickness insurance, could already 
bring their influence to bear towards the end of the last 
century has been a determining factor of this development, 

In 1892, with State approval, the sickness benefit clubs were 
obliged to grant their members free medical care by general 
practitioners, whereas medical care given by specialists was a 
voluntary benefit. The obligation to grant free medical 
care debarred the sickness benefit clubs from confining them- 
selves to covering the expenses of the members in part accord- 
ing to the refundment scheme. This obligation forced them to 
enter into contracts with the doctors, and these contracts were 
made with the general practitioners. As the number of sick- 
ness benefit clubs increased—they now include three-quarters 
of the population—the position of the general practitioners 
became more important. One reason was that the number of 
specialists at the outset was so small that the out-patient care 
could base itself on their co-operation to a small extent only; 
besides, specialist care was more expensive than general- 
practitioner care. 

The contract negotiations between sickness benefit clubs and 
doctors gave the latter a share in determining the organization 
of out-patient care. It was conducive to the general practi- 
tioners’ keeping their central position, even after specializa- 
tion within medical science had grown apace. To some extent, 
I suppose, it was due to the numerical superiority of the general 
practitioners—you could not do without them—but it was also 
due to systematic endeavours to organize the medical care 
service on the “family doctor” principle. This principle has 
been and is accepted unanimously by general practitioners and 
specialists as well as by the sickness benefit clubs. 


The Family Doctor 

According to the “family doctor” principle each family has 
its regular doctor, a general practitioner, to whom the members 
of the family always apply first for medical care. On his 
advice and reference a specialist may be consulted ; when the 
specialist treatment has been finished, the patient is sent back 
to his family doctor with an account. of examinations and 
treatment, if any. The same mode of procedure is adopted by 
hospitals and similar institutions in relation to the doctor 
admitting the patient to the hospital—normally the regular 
doctor of the family. This scheme has some advantages 
and some disadvantages. It limits specialist care to what 
is “ necessary ”; and it results in the family doctor’s getting a 
thorough knowledge of his patients in the course of time, not 
only of their state of health but also of their social conditions, 
their milieu—knowledge of great medical importance which 
cannot easily be concentrated in one person if the service is 
not organized on the family doctor principle. 

In contrast to the family doctor scheme is the medical care 
service, which does not attach importance to the establish- 
ment of a regular relationship between families and general 
practitioners, and which permits of free choice of doctor for 
each new case of illness and consultation with a specialist with- 
out reference to a general practitioner. Such a service does 
not make a point of limiting specialist care to what is “ neces- 
sary "—i.e., to the difficult cases for which a non-specialist dare 
not be responsible. The result is that specialist care is given 
more frequently. This may at first sight appear an advantage. 


The fact that some cases will be treated by a specialist even 
when it is unnecessary may not change this view; nof 
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may the fact that some cases, although applying to a 
specialist, will not really be treated by one, for the same 

tient may have symptoms, and suffer from illnesses, coming 
under different specialties, and for practical reasons a corre- 
sponding number of specialists will not always be available to 
the patient. 

The conclusive objection to such a service, however, is that 
the thorough knowledge of patient, family, and milieu, which 
in the family doctor scheme is concentrated in the regular 
doctor of the family, cannot be gathered by one person if the 
family doctor scheme is abandoned. Reports from hospitals 
and other health units, tuberculosis centres, medical labora- 
tories, x-ray clinics, specialists, etc., which are now all collected 
in the family doctor’s file, and which together with the family 
doctors own observations constitute, when co-ordinated, 
immensely valuable material for judging the state of health of 
each patient, would be scattered to the four winds of heaven. 

This is, in a nutshell, the supreme merit of the family doctor 
scheme, and it far exceeds anything that may be advanced in 
favour of its rival. At the same time I should like to point 
out that the family doctor scheme is the more rational, not 
only from a medical but also from an economic point of view. 
The education of the specialist is normally more prolonged 
than that of the general practitioner, and it is more difficult ; 
in fact it cannot be obtained without a considerable contribu- 
tion on the part of the doctor. So it is only reasonable that 
the services of the specialist should be more expensive than 
those of the general practitioner and that they should be 
employed only where “ necessary.” 


Sickness Benefit Clubs 


The sickness insurance of persons of small means is based 
upon voluntary membership of approved subsidized sickness 
benefit clubs. The total income of these clubs was in 
1942 about Kr.107 miilion, about Kr.70 million of ,this 
being contributions and Kr.23.6 million State subsidies. The 
income limit for membership of sickness benefit clubs is at 
present Kr.6400 in Copenhagen, Kr.5700 in the provincial towns, 
and Kr.4700 in the country. The limit is based upon the tax- 
able income. Children under the age of 15 years are insured 
in virtue of the contributions paid by their parents. 

The benefits of the clubs are partly compulsory (provided by 
law): free medical care (not including specialist care, however), 
free hospital treatment, daily allowances according to special 
rules (up to Kr.6 a day against payment of a corresponding 
extra contribution), and free midwife and medical assistance on 
confinement. Other benefits are voluntary (to be fixed in the 
tules of the sickness benefit club): for instance, specialist 
care and medicine, dental care, nursing at home, etc. The 
voluntary benefits are often granted to a too small extent or 
not at all. 

The payment of the sickness benefit clubs for general- 

practitioner care is made according to an agreement between 
the organizations of the clubs and the doctors. In all towns 
a fixed amount is paid per year per member, at present Kr.9.30 
per member over the age of 15, nothing for children under 
that age. Married couples are considered as two members. 
The rates are now to be increased by about 50%. In the 
country the doctors are paid for services rendered—for instance, 
per consultation Kr.3.35, journeys up to 2 km. Kr.6, plus 
Kr.0.70 for each additional kilometre begun. Conveyance 
allowance is granted in the rural districts. Additional rates 
are allowed for special examinations and various surgical 
operations. The cost of medical care per member per year is 
somewhat higher in the sickness benefit clubs paying for ser- 
vices rendered than in those paying a fixed amount per year, 
at present on an average Kr.13 to Kr.14. 
‘ Patients have free choice of doctor. In Copenhagen the 
number of doctors participating in the sickness benefit club 
service is by contract limited to one doctor for 1,500 members. 
However, the proportion at present is 1 to 1,700. Outside 
Copenhagen the doctors’ right to participate in the service is 
not limited ; in the country, l.owever, it is subject to the pro- 
vision that the members must choose their doctor within a 
distance of 10 km. if practicable. The average number of 
members per doctor is somewhat lower in the country than in 
Copenhagen (about 1 to 1,200 to 1,300). 


Practices may be bought and sold everywhere except in 
Copenhagen. The price of a practice amounts to approxi- 
mately the gross income of one year. 


Two Types of Club 

We distinguish between class I sickness benefit clubs, which 
pay the doctors a fixed amount per year per member, and 
class II sickness benefit clubs, which pay for services rendered. 
In all class I clubs and in some class II clubs the members 
have to choose their doctor for a calendar year at a time, 
according to the agreement between sickness benefit clubs and 
doctors. A married couple must have the same doctor, and he 
then becomes the doctor for all the children too. It is the family 
doctor principle with the regular doctor-patient relationship 
that is operative here. It may be added that the relationship is 
not so regular that it cannot be broken in case of disagreement 
between doctor and patient. In some class II clubs, however, 
the members are entitled to change their doctor during the 
year. Few people avail themselves of this right, partly because 
these clubs are situated in country areas where the possibility 
of changing to a new doctor is small. 

The method of payment of class I is that generally used in 
club practice, and in recent years it has had an ever-increasing 
extension at the expense of that of class II. It implies, too, 
the regular relationship between the insured persons and their 
doctor. It cannot be denied that the fixed annual amount is 
more closely related to the “family doctor fee” formerly 
much used in private practice. Nor can it be denied that the 
family doctor is more independent in his work when he is 
under no obligation to account for the number and nature of 
his services. 


*“ Compulsory Reference” by General Practitioners 

It is one of the most important assumptions of the family 
doctor scheme that specialist care can only be given through 
the sickness benefit club when the patient is referred by the 
general practitioner. This “compulsory reference” has been 
framed by sickness benefit clubs, general practitioners, and 
specialists in agreement. I am convinced that the sickness 
benefit clubs have realized the many advantages of the family 
doctor scheme, but it would not be unreasonable if economic 
factors had made themselves strongly felt. Specialist care is 
more expensive than general-practitioner care, and the clubs 
have wanted to grant only “necessary” specialist care, and 
have left the decision to the general practitioners. 

This agreement between the three negotiating parties—sick- 
ness benefit clubs, specialists, and general practitioners—has in 
Denmark afforded a very firm basis for the family doctor 
scheme. In this connexion it has been a great help that the 
Danish sickness insurance from the start was planned as a 
family insurance automatically including children under the age 
of 15 years, and it has always been independent of whether or 
not the beneficiary was a wage-earner in a special employment. 
Insurance services in other countries did not permit of volun- 
tary insurance of children and members of the family who 
were not wage-earners until much later. The balance of the 
Danish family doctor scheme has made it more viable. It 
has among other things involved the organization by central 
and local bodies of preventive tasks based on the family doctor 
scheme, in the first place assigning diphtheria vaccination to 
the general practitioners, later on general health care of expec- 
tant mothers, and now general health care of children from 
0 to 7 years. In most other places these tasks are assigned to 
doctors and institutions specially appointed and set up for the 


purpose. 
Regulations Governing Specialists 

Besides the agreements between sickness benefit clubs and 
doctors the family doctor scheme has been consolidated by 
certain provisions in the collegiate rules of the: Medical Associa- 
tion. Thus a doctor having a certificate of competence for a 
specialty and wanting to furnish specialist service is not allowed 
to render general-practitioner care. We have been aiming at a 
clear definition of general practitioners and specialists because 
we wanted organized collaboration on the family doctor 
principle. The provision does not apply to private patients, 
but they are treated less consistently on this principle. than 
the club patients and must consequently put up with the draw- 
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backs of not having a regular doctor. In the Medical Associa- 
tion’s rules is a provision to the effect that a specialist, when 
a patient is referred to him in writing, shall directly inform 
the referring doctor of the result of examination and treat- 
ment; he must not refer the patient to other doctors with- 
out the consent of the referring doctor; and he must leave 
the further treatment of the patient to the referring doctor as 
soon as the specialist treatment is finished. 

It is hardly an exaggeration to say that the family doctor 
scheme has been carried through more consistently in Denmark 
than in most other places. This is partly due to the fact that 
the sickness benefit clubs have adopted this scheme and have 
given it a dominating position by their growth. It is also due 
to the fact that Denmark is well provided with general practi- 
tioners who have received a good and uniform education. The 
specialization of medical science has of course led to an 
adaptation of the family doctor scheme to the requirements 
of the age. Here we have been faced with the same 
problems which Great Britain is now trying to solve through 
reorganization. 

Problems of a Health Service 

1. General practitioners must have sufficient time for their 
work and for continued studies. It must be admitted that it 
has been somewhat difficult to attract the attention of the 
sickness benefit clubs to this requirement. The principal method 
of payment is, as mentioned, a fixed amount per year per 
member. This amount has hitherto been very small; with 
the present price level it is Kr.9.30 per member per year, any 
person over the age of 15 being regarded as one member, and 
children under 15 being covered by the breadwinner without 
additional fee. This has resulted in an expansion of practices 
to a higher level than desirable. The work itself has made 
‘greater demands—of quality as well as quantity—and the 
patients as well as the doctors have every reason to regret 
that generally the doctors have not the necessary time for 
their work. 

However, some understanding of this state of affairs on the 
part of the sickness benefit clubs is now perceptible ; recently 
it has been possible to carry on discussions on the basis that 
a practice of average size—i.e., about 1,500 patients—should 
yield a reasonable net income, which it has not done so far. 
At the same time the parties have agreed about appropriate 
measures to prevent excessive enlargement of practices. That 
means One step nearer the aim of sufficient time ; and it will be 
possible to continue this development so far as the number of 
available doctors allows. 

2. Up-to-date laboratory services should be available to 
the general practitioners. We are on the point of having solved 
this question in a way satisfactory to the doctors as well as to 
the population. As early as 1922 the general practitioners in 
Copenhagen established their own central laboratory, which 
since then has developed into a large institution rendering the 
general practitioners all the technical assistance they need for 
examinations. Doctors may send material for examination, or 
they may send their patients to the laboratory for investigation 
cf metabolism, for electrocardiography, test meals, etc., and for 
production of material for examination (blood tests and the 
like), where this is best done at the laboratory. 

The laboratory is operating to the complete satisfaction of 
everyone. At the outset we had a central laboratory with 
branches, but we found that the distances in Copenhagen 
(scarcely 1 million inhabitants) made it unnecessary, for the 
central laboratory in fact was situated in the centre. Outside 
the capital the numerous public hospitals are operating as 
laboratories for the doctors in a similar way. 

The technical assistance rendered to the general practitioners 
by the laboratory seems in England to be one of the argu- 
ments for group practice. In Denmark we did not feel tempted 
to change over to this form of practice because we know from 
experience that a really efficient laboratory cannot nearly be 
utilized to its capacity by the ten doctors supposed to constitute 
a group; and a laboratory which is not quite efficient ca 
hardly be adequate. 

3. X-ray services should be available to the general practi- 
tioners. In Copenhagen the sickness benefit clubs pay for 
x-tay examinations on patients referred by general practitioners 
to the many private x-ray clinics, most of which are fully 
efficient. Outside the capital x-ray examinations are under- 


taken at the public hospitals, which are situated within 
distance even of the country population. It seems as if in 
England this question is to be solved by health centres equi 
with x-ray services, but in view of the above it will be under- 
stood that we have been under no temptation to try this 
solution. Here the same thing may be said to apply: ten 
doctors cannot nearly, utilize a really efficient x-ray clinic to 
its capacity ; and a clinic that is not fully efficient does not 
solve the problem. 

4. Clinical assistance by specialists, for examination as welj 
as treatment, should be available to the general practitioners 
In this field the Danish National Health Service is still in. 
sufficient. This is due partly to the fact that we have not got 
the desirable number of specialists all over the country, partly 
to the fact that the sickness benefit clubs have been too relyc- 
tant to pay for the necessary specialist care, having to grant 
only free general-practitioner care under the Act. The sick. 
ness benefit clubs have shifted the expense of specialist care 
on to the public hospital service, apart from specialist care for 
eye diseases and diseases of ear, nose, and throat. For these 
specialties there is an ample number of specialists all over the 
country ; and the sickness benefit clubs have an agreement 
with them according to which the members receive free 
specialist care when referred for such treatment by their family 
doctor. 

So far as I can see, another argument for group practice js 
that it is easier to collaborate with specialists attached to the 
group. If the non-specialists of the group are to make a 
contribution themselves, however, ten doctors will not be able 
to utilize the specialists to their capacity. Ten doctors may 
utilize an eye specialist and an ear, nose, and throat specialist 
provided that they refer every case of illness within these 


specialties. As regards the other specialties it will not be' 


possible according to Danish experience. All the talk about 
group practice in England has not failed to stir some minds 
in 4he small country over the North Sea; but outside the few 
who are always excited about anything that is: brand new the 
idea has not met with enthusiasm. 


Specialist Diagnosis for Out-patients 


As regards the other specialties the doctors often have to send 
their patients to hospitals in order to have them examined and 
treated by specialists. Since in many cases this is done merely 
because the doctor, in spite of laboratory and x-ray facilities, 
cannot solve a diagnostic problem, the hospital service has 
considered allowing. the hospital specialists to make, the 
diagnosis and advise out-patient care so as to avoid the 
expense of hospital admissions. Only in the capital may 
the general practitioners to some extent be in consultative 
collaboration with the practising specialists. 

The medical profession would prefer a further development 
and extension of this scheme, for we have some hesitation in 
contributing to the increase of out-patient departments by 
attaching specialist care to the hospitals. Even if the specialist 
care supposed to be afforded by hospitals in the form of out 
patient service is meant merely to help doctors to make the 
diagnosis (after which the treatment is referred to the general 
practitioners), diagnosis often involves therapy ; and then you 
are well on the way to the out-patient clinic or health centre, 
This development is hastened by the fact that some forms 
of treatment require hospital equipment and other auxiliary 
services, and are therefore already undertaken at the hospitals 
in the form of out-patient care. Apart from specialist care 
requiring the auxiliary services of the hospital, we want this 
care to be given by practising specialists, because in that way 
one can be sure that the patient is in fact treated by a specialist. 
The large out-patient departments will always have a consider 
able staff of young doctors completing their training. They 
very often have to work rather independently without the clinic's 
specially trained doctors’ being able to supervise the work of 
each person. So it is somewhat problematic—as circumstances 
are in Denmark at least—to talk about specialist care in cor 
nexion with out-patient care. For that reason and because We 
are of opinion that the work of the specialist as well as tha 
of the general practitioner in most cases is done best in private, 
we have so far as possible tried to avoid a development df 
actual out-patient departments—and with success in so far# 
there are out-patient departments in the capital only. The 
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are few, however, and in the form of closed departments which 
do not receive patients who have not been referred by their 
doctor. As the sickness benefit clubs in the capital are now 
more than willing to grant specialist care by practising 
from that requiring hospital treatment) assigned ‘to the practis- 
ing specialists. It is to be hoped that a corresponding develop- 
ment will prove possible outside the capital. ; 

Having a developed family doctor scheme—an organized 
collaboration between the general practitioners and the medical 
laboratories, the x-ray clinics, the practising specialists, and the 
hospitals. We consider this arrangement sound. Even if the 
system is far from being perfect in various points, we are under 
no temptation to change it. Nor do we feel any great pressure 
from the public or the politicians, though I dare say we are pre- 
pared for it. It is a consequence, I suppose, of our not being 
so anxious to “ socialize” the doctors, which may be explained 
by the fact that Danish doctors have been subject to a gentle 

ocess of socialization over several years by their relation to 
the sickness benefit clubs. The final result has been that “ few 
have too much and fewer too little.” 

Under these circumstances it has even been possible to plan 
a pension scheme for the Danish medical profession, a scheme 
which is now ready for implementation. It rests upon provi- 
sions in the agreements between the public hospital service and 
the hospital doctors and between the sickness benefit clubs and 
the doctors participating in the service, according to which 
pension contributions are paid by the hospital service and the 
sickness benefit clubs into the “ Pension Fund of the Medical 
Association,” which together with a financial body administers 
the subscriptions and the payment of old age and invalidity 
pensions. Being incorporated in these agreements, the scheme 
is compulsory for all the doctors covered by them—i.e., the 
great majority of Danish doctors. 

It is evident that the problems involved in the organization 
of medical care differ in Britain and Denmark, but even so this 
account may be of interest to doctors in England. The ends 
aimed at in Britain—time for the doctors, technical assistance, 
clinical assistance by specialists, in brief, an effective medical 
scheme—may also be gained through the channels followed in 
Denmark without changing the form of practice from indi- 
vidual to group practice and without making a civil servant 

_of the doctor, provided that a sufficient number of doctors is 
available. It does not matter then whether the sickness benefit 
club or the State is the doctor’s employer. 


RADIO-ACTIVE SUBSTANCES BILL 


This Bill was recently discussed in the House of Lords (May 24, 
p. 747). Clause 5 prevents the use for therapeutic purposes of 
apparatus which produces radiation except under licence of the 
Minister of Health. The British Medical Association is advised 
that this would cover radio-active substances, deep x-ray therapy, 
short-wave therapy, ultra-violet and even radiant heat lamps. 
This restriction does not relate to the use of such apparatus 
for medical, surgical, or dental diagnosis, but it strikes a blow 
at the principle that once on the Register a practitioner should 
not be prevented by law from treating patients by any method 
without restriction. 

In 1945 the Association appointed a special committee to 
consider this problem. That committee recommended to the 
Ministry that the use of radio-active substances should be 
restricted for an experimental period of, say, two years, after 
which these substances should be available, as other therapeutic 
substances are, to all registered medical practitioners. In brief, 
the restriction should operate only during an experimental 
period to enable adequate knowledge to be gained of the dangers 
and necessary protective measures. Representations are being 
made to this effect. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. M. P. Leahy, at 39, Harley 
Street, W.1 (Langham 4012); Mr. Harold Park, F.R.C.S., at 40, 
Wilbury Road, Hove, 3, Sussex ; Dr. James S. Young, M.R.C.0.G., 
at 37, Harley Street, W.1 (Langham 3556). 


it seems possible to have all specialist care (apart 


HEARD AT HEADQUARTERS 


Anonymity on the Air 


About thirteen years ago the General Medical Council 
expressed the view that registered medical practitioners “ should 
broadcast anonymously.” The phrasing is a little ambiguous, 
but the meaning was that if registered medical practitioners 
felt compelled to take to the air they should not have their names 
announced. The appearance of television has reopened the 
question. May a medical practitioner allow his lineaments to 
be revealed on the television screen? Suppose by some extra- 
ordinary development that all broadcasting were accompanied 
by television, is a medical practitioner on facing the microphone 
plus the television camera to wear a mask or to have a coat 
dropped over his head like a criminal under public arrest ? 
People naturally like to know who is talking to them, and the 
same applies in broadcasting. The Central Ethical Committee 
of the Association some time ago discussed this question and 
presented to the General Medical Council a considered case for 
permitting practitioners, when giving broadcast talks on medical 
subjects, to appear in television and to be announced by name. 
But two committees of the General Medical Council have now 
shaken their heads over the proposition and see no reason to 
modify the opinion expressed in 1934. Advertising by any pro- 
fessional man, of course, is to be deplored, but apparently other 
professions do not carry the embargo to this extent. It does 
seem a little anomalous when a Brains Trust or other debating 
team is on the wireless to have men in other professions duly 
announced while the medical representative, if there is one, is 
referred to mysteriously as a well-known physician (or surgeon, 
or psychiatrist, as the case may be). At one and the same time 
it gives the anonymous individual an undue importance and 
casts a slight slur upon him. , 


The Scottish House 


It is interesting to learn that the Scottish Committee is con- 
sidering an appropriate commemoration of the officers and 
officials, past and present, of the Association in Scotland in the 
Scottish House in Edinburgh. Scotland has produced some 
great leaders, several distinguished Presidents, and a number 
of men who have made their mark at Headquarters in London, 
including the present Chairman of the Representative Body. 
Dr. Craig’s long and able Scottish secretaryship, which has 
lately ended, should have some outward and visible reminder 
in the place where he worked. The Scottish House of the 
Association was opened at almost the same time as the Tavi- 
stock Square premises in London. No. 6, Drumsheugh 
Gardens was first taken, and then, two years later, No. 7, 
and the two houses were turned into one at the first floor so 
as to provide an excellent conference room for 300 people. It 
is in this room that it would be interesting to have panels with 
the names of those who have served the Association in various 
official capacities north of the Tweed. 


The G.M.C, Bill 


The draft Medical Bill for a procedure reformed in many 
respects has passed through its final stage of approbation by 
the General Medical Council. There have been conferences 
between the B.M.A. committee and the Defence Societies on the 
one hand and the Legislation Committee of the G.M.C. on the 
other. Some of the points which the outsiders suggested have 
been accepted, and others have not been pressed because of 
the desirability of getting an agreed Bill if possible. Any con- 
siderable divergence of view would have spoiled the Bill’s 
chances of success. The points incorporated in the Bill are 
mostly small but useful ones, as, for example, the requirement 
that if an appeal is lodged by a practitioner against the direction 
to erase his name the direction shall be suspended until the 
appeal is determined. Justice has, in the main, at least of late 
years, always been done by the G.M.C., but the new measure 
will help to ensure not only that justice is done but that justice 
appears to have been done. ' 
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Correspondence 


Evidence for Spens Committee 


Sir,—I am given to understand that the B.M.A. has lent its 
services in the form of the use of its address, and part of its 
secretariat, to further a wholly pernicious inquiry for the latest 
Spens “Gestapo committee.” I must protest strongly against 
the terms of the document issued by this Evidence Committee. 


It would appear that the B.M.A., is rapidly descending the _ 


slippery slope towards becoming a collecting house for evidence 
for the enslavement of the profession. 

Why should it be necessary to set a “ ceiling ” to the earnings 
of any person in a free service ? Does not the profession realize 
that all the codification, classification, and Nazification in this 
and other documents can only lead to enslavement of the pro- 
fession and populace ? When are we as an Association going 
to realize the gravity of the situation whose coming we are 
assisting by these questionaries, etc.? It is to be hoped that 
consultants will have nothing to do with this, and they will 
not be led by the usual timid vis a tergo of our so-called 
leaders. 

There are still many doctors sufficiently alive to the dangers 
of National Socialism to deprecate the all too apparent eager- 
ness of the Association to co-operate with the Government 
in the establishment of a bridge-head of the full-time salaried 
State service. The circular letter to consultants certainly did 
not make it clear that this information was sought solely for 
the benefit of whole-time servants of the State. It is high time 
that the mechanism of the Association was brought to bear 
wholeheartedly on protecting the independence of independent 
practitioners, by whom, and presumably for whom, the 
Association was founded. 

Let us have a bold lead and less of the Duke of Plaza Toro 
and a little more resistance to encroachment on liberty.—I 
am, etc., . 

London, W.1. Davip HALer. 


*," The Secretary of the B.M.A. comments: The new Spens 
Committee is concerned only with the range of remuneration 
of consultants and specialists engaged in a public service on 
a full-time basis, and not undertaking private practice. The 
Committee has been instructed to pay due regard to the finan- 
cial expectations of consultants and specialists in the past; it 
must therefore obtain reliable information. The previous 
Evidence Committee carried out a similar inquiry to the satis- 
faction of general practitioners. The word “ ceiling” does not 
imply that a practitioner will be unable to earn more than 
that figure. 


Regional Hospital Boards : Salaries 


Sir,—We are informed (Supplement, June 7, p. 116) that the 
Minister of Health proposes to offer salaries of between £2,000 
and £2,500 for the appointments of chief administrative medical 
officers of the fourteen hospital boards. It is to be hoped that 
the Association will oppose these salaries, even to the extent 
of black-listing the posts if necessary. These fourteen appoint- 
ments will be among the very highest in the field of medical 
administration. In other professions a man who reaches the 
top of the tree does not rest content with £2,500. Are these 
fourteen men who will administer the nation’s hospitals to be 
considered of less value to the community, than are judges ? 
A judge receives £5,000 a year. The Association recently drew 
up a suggested scale of salaries for medical officers of health 
and other full-time salaried officers. On this suggested scale 
the M.O.H. of a large county or city would earn £3,000. The 
whole scale would be thrown out of focus if the administra- 
tive medical officer of a regional hospital board received only 
£2,500. 

Although clinicians and administrators sometimes make the 
mistake of disparaging each other, the general public is—not 
unwisely—more and more tending to equate the two, to think 
that the doctor who specializes in paediatrics or neurology is 
worth about the same as the doctor who specializes in hygiene 
or administration. Consequently, if these low salaries are 
offered to the leading specialists in administration, we can 
expect sooner or later that similar salaries will be offered to 


outstanding clinicians.. Are the chief administrative “officers 
of the National Coal Board paid as little as £2,500 per annum 
If not, why should the medical administrator receive les@" than 
the administrator in other fields ?—I am, etc., 

A MEDICAL ADMINISTRATOR, 


Association Notices 


Nathaniel Bishop Harman Prize 


The Council of the British Medical Association is prepared to 
consider a first award of the Nathaniel Bishop Harman Prize jn 
the year 1948. The value of the prize is approximately £100, 

The purpose of the prize is the promotion of systematic obser. 
vation and research among consultant members of the staffs of 
hospitals who are not attached to recognized medical schools, [t 
will be awarded for the best essay submitted in open competition 
The work submitted must include personal observations and 
experiences collected by the candidate in the course of his prac. 
tice. A high order of excellence will be required. No study or 
essay that has previously been published in the medical Press op 
elsewhere will be considered eligible for the prize. 

Any registered medical practitioner who is a consultant member 
of the staff of a hospital in Great Britain or N. Ireland and js 
not attached to a recognized medical school is eligible to compete, 
If any question arises in reference to the eligibility of a candidate 
or the admissibility of his essay, the decision of the Council shalj 
be final. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1948 but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may be 
requested to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate section 
of the Annual Meeting of the Association. 

Essays must be forwarded to reach the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not later 
than Dec. 31, 1947. The prize will be awarded at the Annual 
Meeting of the Association to be held in 1948. Inquiries relative 
to the prize should be addressed to the Secretary. 

CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
JULY 
22. Tues. Council, 11 a.m. 
Annual Representative Meeting, 2 p.m. 
23. Wed. Annual Representative Meeting, 10 a.m. 
Annual General Meeting, 12.30 p.m. 
24. Thurs. Annual Representative Meeting, 10 a.m. 


Branch and Division Meetings to be Held 


East Herts Diviston.—Wednesday, July 9, 2.30 p.m. Visit to 
Messrs. Allen and Hanbury’s factory at Ware. 

LANCASHIRE AND CHESHIRE BrANCH.—At Chester Town _ Hall, 

Thursday, July 10, 2.30 p.m. Annual meeting. Election of Officers, 
etc. 
— METROPOLITAN Counties BrancH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, July 8, 2.30 p.m. Eighty-ninth Annual 
General Meeting. Agenda: Report of Branch Council for the 
year 1946-7; report of Branch representatives on Central Council, 
1946-7; report as to elections of officers for 1947-8; address by 
incoming President. 

SHROPSHIRE AND Mip-Wa.es BrancH.—At Eye, Ear, and Throat 
Hospital, Shrewsbury, Tuesday, Juiy 8, 3.15 p.m. Clinical meeting. 
Mr. S. W. G. Hargrove: ‘‘ Hoarseness.” 

_ WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—At Herefordshire 
General Hospital, Hereford, Thursday, July 10, 2.30 p.m. Annual 
meeting. 


TRADE UNION MEMBERSHIP 
The following amendment is made to the list of “ closed shop” 
authorities : 


County Borough Councils: Add Barnsley. 
Non-County Borough Councils : Delete Barking. 
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LONDON SATURDAY JULY 12 1947 


British Medical Association 


ANNUAL ‘REPRESENTATIVE MEETING, 1947 


The Annual Representative Meeting of the British Medical 
Association will be held at B.M.A. House, Tavistock Square, 
London, W.C.1, on Tuesday, July 22, and succeeding days. 


RESOLUTIONS BY DIVISIONS AND BRANCHES 


NATIONAL HEALTH SERVICE ACT ‘ 

Amendment by MaryLeBone: That the second half of the third 
paragraph of Section 20 is an inadequate and therefore misleading 
account of the events to which it refers. 

(The part of para. 20 to which this amendment refers is: 

“As a result of the plebiscite, a small majority of the profession expressed 
themselves against discussions on the regulations. The Special Representative 
Meeting on Jan. 28, 1947, on consideration of the plebiscite results, expressed 
its willingness that discussions should be entered into with the Minister, pro- 
vided that such discussions were comprehensive in their scope and that the 
possibility that they might lead to further legislation was not excluded.”’) 

Amendment by MARYLEBONE: That the following: 

“90% of the entire profession took part in this plebiscite. The 
result of this was that 64% of éral practitioners and 55% of 
the whole profession expressed themselves against discussions on 
regulations. 

“Consequently, the Council drew up a resolution for the considera- 
tion of the S.R.M. on Jan. 28, 1947, to this effect. However, at 
a subsequent emergency meeting the Council withdrew this resolution 
and substituted one which expressed willingness that discussions 
should be entered into with the Minister, provided that such discus- 
sions were comprehensive in their scope and that the possibility that 
they might lead to further legislation was not excluded. ; 

“The reason for the change was the belief that the Minister of 
Health was showing signs of a more conciliatory attitude, as revealed 
in a letter addressed to the Presidents of the three Royal Colleges. 
The R.M. were informed of this belief and, in the hope that it was 
justified, they welcomed the possibility of conciliation and co-opera- 
tion on the Minister’s part so warmly that they passed the resolution 
by a large majority in spite of the plebiscite figures.” 


be substituted for the words referred to above. 


Report of Negotiating Committee 
Motion by NEWCASTLE-UPON-TYNE: That this meeting is of the 
opinion that the Negotiating Committee should be asked to make 
an early report of the progress and discussions with the Minister. 


Meetings of Local Units 

Motion by BatH: That in the event of the Negotiating Committee 
failing to secure the Minister’s agreement to the declared principles, 
all Divisions of the Association should be asked to meet, in order 
to instruct their representatives before a special meeting of the 
Representative Body is held to discuss the terms of a plebiscite. 
Further, that the Council of the Association should then give a 
strong lead to the profession in the light of the findings of this 
Special Representative Meeting when issuing the plebiscite forms. 


Plebiscite 

Motion by BUCKINGHAMSHIRE: (1) That in the opinion of this 
meeting the result of a future plebiscite be binding on the Council. 
(2) That, prior to any future plebiscite, the clearest possible exposi- 
tion of the Association’s policy as to the issues involved be cir- 
culated by the Council. The actual voting paper should be sent 
to the voter under separate cover and unaccompanied by any 
expression of opinion. ; 


Superannuation for Specialists 
Motion by Dersy: That the Negotiating Committee be requested 
to examine the claims for superannuation for specialists retiring from 
hospital service on the inception of the National Health Service. 
Remuneration of Medical Officers Employed by Local Authorities 
Motion by Lornians: That the Negotiating Committees in 


England and Scotland, in their negotiations with H.M. Government, 


should endeavour to ensure that the rates of remuneration of all 
medical officers employed by local authorities should be uniform 
throughout Britain. 


A Rota of Practitioners 


Motion by PADDINGTON: That in any National Health Service 
adequate provision shall be made for a rota of practitioners for 
duty at night, week-ends, holidays, and during sickness. 


‘ Distribution of the Profession 

Motion by ReapinG: That, in view of the reason given by the 
Minister at the second reading of the Act for the abolition of the 
buying and selling of practices, as being necessary in order to correct 
maldistribution of practitioners, the Council formulate and publish 
a positive plan showing how this object could be achieved by other 
means. 

Health Centres 

Motion by SOUTHAMPTON: That (1) in view of the fact that the 
medical profession may be concerned with the staffing of Health 
Centres to be set up in the National Health Service, it is important 
that a definite policy with regard to their construction, siting, and 
organization be adopted, and (2) the Representative Body instruct 
the Council to make definite plans regarding the construction, 
staffing, and functions of Health Centres to be set up in the 
National Health Service. 


Nominations for Statutory Bodies Under the Service 


Motion by NortH STAFFORDSHIRE: That this meeting demands 
that the profession’s nominations to all statutory bodies under the 
new National Health Service be approved by the Minister of Health. 


Motion by Torquay: (a) That the Negotiating Committee be 
instructed to press for a regulation that medical nominations to 
local Executive Councils be made at a General Meeting of prac- 
titioners in the area, serving under the Act. (b) That the majority 
of medical representatives on local Executive Councils should be - 
in active general practice, whereas on the Regional Boards the 
majority should be consultants. : 


Motion by Mip-Essex: To ensure satisfactory representation of 
the profession on any of the proposed administrative bodies set up 
by the Minister, he shall ask the medical practitioners concerned to 
nominate only as many freely elected representatives as there are 
vacancies. 

Midwifery Services 

Motion by SrratForpD: That the Representative Body take the 

following stand: 


1. That all practitioners registered under the present Medical 
Acts shall be entitled to undertake domiciliary obstetrics under the. 
National Health Service Act. Mir 

2. That ten years’ experience in domiciliary obstetrics is an 
adequate preliminary condition of entry to an examination for a 
postgraduate diploma in obstetrics. er 

3. That, if the conditions a examination for existing 
diplomas cannot be varied in this respect, an appropriate diploma 
should be newly established. 

That the above recommendation should be conveyed to the 
Negotiating Committee. 


GENERAL PRACTICE 
Fees for Medical Examinations in connexion with Life Insurance 


Motion by the CHAIRMAN OF THE GENERAL PRACTICE COMMITTEE: 
That the following recommendation of Council be adopted: 


That Minutes 119-133 of the A.R.M., 1920, and Minute 81 of the 
A.R.M., 1935, regarding the fees payable for medical examinations 
in connexion with life insurance be rescinded and the following 
substituted therefor: 


(1) That a “short” form of medical report be approved for 
use in the case of all insurances where the amount of the policy 
does not exceed £300, the fee for the completion of this form of 
report to be 10s. 6d. 5 

(2) That for a medical examination and report in cases where 
the amount of the policy exceeds £300 the fee shall be £1 11s. 6d. 

(3) That no attempt be made to standardize the £1 11s. on — 
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of report, but that where the form required by the life office is 
exceptionally extensive a fee of £2 2s. should be payable. 

(4) That where, in the case of an insurance for an amount not 
exceeding £300, the office requires a fuller examination than is 
provided in the “ short” form, the office may use its ordinary 
form at a fee of £1 11s. 6d. 

(5) That in all cases the fee appropriate to the examination, and 
the amount of the policy, sho be printed on the form. 


Amendment by BARNSTAPLE: That no report to insurance 
companies by a medical practitioner should receive a fee of less 
than £1 Is. 


Amendment by NortH STAFFORDSHIRE and WILLESDEN: That the 
Council be instructed to press for a fee of £2 2s. for medical 
examinations where the amount of a life insurance policy is £300 
or over. 


Amendment by Torquay: That the fee for the short form of 
medical report mentioned in sub-para. (1) should be £1 1s. If a 
more extensive form is required the fee should be £2 2s. 


Amendment by WorcESTER AND BROMSGROVE: That in the 
opinion of this meeting, in cases where the policy amounts to £1,000 
or over the fee shall be £2 2s. 


Motion by MaryLeBone: That the British Medical Association 
shall make a recommendation, after consultation with the Life 
Offices Association, on the question of the payment of fees when 
proposers fail to keep appointments with doctors. 


Fees for Police Calls and for Attendance on Members of 
Police Forces 


Amendment by Torquay: That in view of the discrepancy in 
the time between paras. 22 and 88 of Council’s Report, the time has 
come when the hours constituting day and night visits should be 
standardized. 


Amendment by Torquay, and KENSINGTON AND HAMMERSMITH: 
That the hours constituting a day visit should be 9 a.m. to 8 p.m. 
and the night visit 8 p.m. to 9 a.m. 


Fees for the Administration of Anaesthetics to Persons receiving 
Dental Treatment as an Additional Benefit under the National 
Health Insurance Acts 
Motion by the CHAIRMAN OF THE GENERAL PRACTICE COMMITTEE: 

That the following recommendation of Council be adopted : 
That where practitioners are requested to administer anaesthetics 
to insured persons receiving dental treatment as an additional benefit 


under a National Health Insurance Acts, the following fees should 
paid: 


For the simple administration of nitrous oxide or similar 


anaesthetic : 
Fee per administration, for the extraction of : 
1-5 teeth 10s. 6d. 
11-20 teeth .. £1 11s. 6d. 
21 or more teeth .. 


always provided that an increased fee shall be payable in specially 
difficult circumstances. 


Amendment by CarpiFF: That the recommendation be referred 
back for further consideration, with a view to the introduction of 
a flat rate. 


Fees for Medical Certificates under the Lunacy and Mental Deficiency 
Acts, and for Recommendations under the Mental Treatment Act 


, Motion by the CHAIRMAN OF THE GENERAL PRACTICE COMMITTEE: 
That the following recommendation of Council be adopted: 


(i) That the existing policy of the Association relating to the fees 
for medical certificates under the Lunacy and Mental Deficiency 
mn, = ty recommendations under the Mental Treatment Act, 

rescinded : 


(ii) That there be substituted therefor the following: 


(1) Fees for Medical Certificates under the Lunacy Acts : A fee 
of at least two guineas should be paid. 

(2) Fees for Medical Certificates under Mental Deficiency Act : 
The fee for medical certificates under the Mental Deficiency Act, 
signed by the “ usual medical attendant,”’ should not be less than 
two guineas. 

(3) Fees for Recommendations under Mental Treatment Act : 
In cases where a “ recommendation ” is made under the Mental 
Treatment Act for a private patient the fee should be a matter 
of arrangement between the relatives and the practitioner con- 
cerned, but in public assistance cases a fee of not less than two 
guineas would appear to be appropriate. 

Amendment by Dersy: Fees for medical certificates under the 
Lunacy Acts—a fee of at least two guineas should be paid (1) whether 
the certificate is completed or not, (2) whether the certificate is com- 
pleted and the patient is discharged by the Justice. 


“ Doctor”’ Signs on Cars 


Motion by KENSINGTON AND HAMMERSMITH: That with reference 
to para. 28 of Annual Report of Council further action be taken 
with a view to securing the removal of all “ doctor” signs from 
cars. 

Supplementary Clothing and Other Coupons 


Motion by Swansea: That, with reference to para. 37 of the 
Council’s Report, appropriate action be taken to secure a freer flow 
of gowns in view of the fact that when coupons are presented it jg 
found that they cannot be honoured. The same applies with regard 
to rubber gloves. 


Fees for Mileage and Visits for Local Authorities and Government 
Departments 


Motion by BarnstaPLe: That fees paid by public authorities, 
including Government Departments, for mileage and visits should 
be standardized. 


Public Medical Service : National Deposit Friendly Society 


Motion by Dartrorp: That the present rates of payment under 
the Public Medical Service and the National Deposit Friendly Society 
be reconsidered in view of increased cost of drugs, etc., so as to 
comparé with the higher fees now paid for other medical services 
of a like nature. 

Reports to Coroners 


Motion by Dersy: That when a practitioner is requested by the 
coroner to furnish him with a medical report in respect of a deceased 
person for whom a death certificate cannot be supplied in the usual 
manner, the coroner shall pay the practitioner a fee of one guinea 
for such a report. 


Motion by RocupaLe: That steps be taken by the Association to 
secure payment on a uniform scale for medical reports to coroners 
in all cases. 

The Scope of General Practice 


Motion by Leeps: That the Council be instructed to resist to the 
utmost any attempt to diminish the present scope of general practice, 


Doctors’ Cars 


Motion by GREENWICH AND DeptForpD: That this meeting is dis- 
satisfied with the present arrangements made by the Association for 
obtaining doctors’ cars, and urges the Council to take appropriate 
action to secure definite priority. 


Doctors’ Evening Surgeries 


Motion by SHEFFIELD: That this Representative Meeting considers 
that the time has now arrived when it is no longer in the public 
interest that doctors’ evening surgeries should continue to the present 
late hour. There should be an immediate review of times of surgery 
hours. 

Certification 


Motion by ABERDEEN AND KINCARDINE COUNTIES: That this 
meeting, while appreciating the need for certification during the 
present world shortages, deplores the increasing number of certifi- 
cates which doctors are asked to give, and recommends that in future 
all demands for further certification should be submitted to a sub- 
committee of the General Practice Committee and passed as 
reasonable before the profession is asked for these certificates. 


NATIONAL HEALTH INSURANCE 
Medical Records of Demobilized Persons 


Motion by WorcESTER AND BROMSGROVE: That with reference to 
para. 53 the Council be asked to investigate the legal position as to 
the use of these medical records for any purpose which is for the 
benefit of the patients, including pensions appeals. 


Certification 


Motion by PappDINGTON: That, with reference to para. 55 of the 
Council’s Report, certification shall only appertain to the witnessing 
of a signature and not vouch for the accuracy of the material con- 
tents of the said certificate. 


SPECIAL PRACTICE 


Rules for the Government of Groups and Consultants’ and Part-time 
Consultants’ Rolls 


Amendment by WorcesTER AND BROMSGROVE: That, with 
reference to para. 62 of Council’s Report, this meeting, being 
desirous that the views of part-time consultants and _ specialists 
should receive adequate consideration, is of the opinion that mem- 
bership of Consultant and Specialist Groups should be open (0 
members of the part-time Consultants and Specialists Roll. 
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Salaries of E.M.S. Specialists 
Amendment by WORCESTER AND BROMSGROVE: That, while 
approving para. 68 of Council’s Report as a step in the right 
direction, this meeting 1s of the opinion that the increases allowed 
are insufficient and should be accepted only on the understanding 
that such acceptance 1s without prejudice to scales of remuneration 
in any future health service. 


Access to Ancillary Departments of Hospitals 

Amendment by GREENWICH AND DepPTForD: That, with reference 
to para. 71 of Council’s Report, this meeting regrets the obscurity 
of Council’s recommendation and feels that until ancillary- depart- 
ments are adequately staffed the “open door” policy is fraught 
with danger. 

HosPitaLs 
Shortage of Nurses 

Motion by KENSINGTON AND HAMMERSMITH : That Council should 
ask the Minister of Health to give urgent attention to the solution 
of the problem created by the grave shortage pf nurses, since it is 
affecting the health of the nation. 


Remuneration of Practitioners holding Junior Hospital Posts 

Motion by PLyMouTH: That the present remuneration for junior 
hospital posts is entirely inadequate and the British Medical Associa- 
tion should formulate a scale of salaries for adoption by all hospitals. 


PusBLic HEALTH 
Practitioners Employed Part-time by Local Authorities 

Amendment by East YorKSHIRE: That the Annual Representa- 
tive Meeting, 1946, having approved the recommendations of Council 
relating to a minimum scale of fees appropriate to part-time medical 
work on a sessional basis, this meeting views with dismay the action 
of Council in propounding a lower scale of fees to which its 
negotiations with other bodies would appear to have committed 
the profession, repudiates such action as prejudicial to the present 
and future interests of the profession, as well as a betrayal of the 
mandate sought by the Council and accorded at its request, and 
reafirms resolution 100 of A.R.M., 1946. 


Amendment by NEWCASTLE-UPON-TYNE: (1) That the mileage fee 
for consultants agreed at the A.R.M., 1946, is inadequate and should 
be increased. (2) That a consultant called to an emergency case 
for consultation followed by operation should receive a consultation 
fee in addition to the mileage and operation fees. 


Trade Union Membership 
Motion by GATESHEAD: That the attention of the Minister of 
Health be drawn to the flouting of his recommendation as to the 
non-enforcement of the “closed shop” principle, as applied to 
doctors,. by various local authorities in the country. 


Salaries in Public Health Service 
Amendment by NorTH STAFFORDSHIRE: That the Council be 
instructed to reconsider the minimum salaries for whole-time con- 
sultant and other appointments. 


Motion by CarpiFF: That, with reference to para. 80 of Annual 
Report, when the revision of the Askwith scale of salaries in the 
Public Health Service takes place the new scale should be retro- 
spective from April 1, 1946. 

Motion by GaTesHEAD: That the inadequacy of the present salary 
award to whole-time Public Health Medical Officers be emphasized 
and that care should be taken in future negotiations that any salary 
scale for whole-time officers be considered in relation to increases 
in fees payable for part-time Public Health and Hospital work. 


Milk 


Motion by Harrow: That, with reference to para. 84 of Council’s. 


Report, this meeting considers that the breadth of the problem 
demands consideration by an Inter-Departmental Committee of the 
Government, including the Ministries of Food, Agriculture, Health, 
and _any other Departmciit concerned with the production and 
distribution of milk; and requests Council to press the. Government 
for the appointment of such a Committee. , 


Motion by MaryLesone: That this meeting wishes to impress 
upon the Minister of Health the urgent necessity of action by the 
combined efforts of the Ministers of Health, Food, and Agriculture 
in order to ensure that clean safe milk is made available as efficiently 
as possible. 

FINANCE 
Subscription to the Association 
_ Amendment by GreeNWicH AND DeptForD: That this meeting 
is of the opinion that the time has now arrived when an increase 
in present subscription rates should be considered. 


MEDIcaL ETHICS 
Rules of the Central Ethical Committee relating to Complaints 
regarding Professional Conduct 
Amendment by NEWCASTLE-UPON-TYNE: That this meeting agrees 
to the expulsion of a member who has accepted an appointment: 
subject to an important notice in the Journal, but that all other 
cases of ethical conduct should originate in the Branch or Division. 


ORGANIZATION 
Expenses of Members attending Meetings | 

Motion by GREENWICH AND DeptForD: That this meeting 
approves the principie of payment of expenses of members attending 
meetings, but considers that the rates suggested by the Organization 
Committee are inadequate and ~would still debar the younger 

member accepting office, and recommends that they be doubled. 
[Note : The rates suggested by the Organization Committee were as follows: 
That, in addition to first-class return railway fares (including mee ame 


payment of subsistence allowances be made to members of the Associa 
attending centrally arranged meetings on the fo! basis: 


For absence from home over 8 hours .. ie an 10s. Od. 
Where stay overnight is necessary an additional  &i & 
Where a sleeper is claimed the overnight payment to be 

reduced to ae 10s. Od. 


Where attendance on consecutive days does not necessitate the use of 
hotel accommodation payment on the day basis only to be made.] 
Motion by GATESHEAD: That, with reference to para. 96 of the 

Annual Report of Council, payment of representatives attending 
central meetings should be on a factual basis of actual submitted 
expenses up to a predetermined maximum. 


Motion by Leeps: (1) That Representatives, Members of Council 
and members of Standing Committees or other Committees or 
meetings for the conduct of business of the Association arranged 
centrally be paid out of the general funds of the Association 
subsistence allowance at a rate to be determined by the Representa- 
tive Body from time to time. 

(2) That By-law 86 be amended to read as follows: 

The expenses of any person which in pursuance of the 49th 
Article of Association are to be defrayed out of the general funds 
of the Association are the first-class travelling expenses (including 
where necessary the cost of a sleeping berth) within Great Britain 
and Northern Ireland of that person together with such allowance 
for subsistence as may be determined by the Representative Body 
from time to time. 

(3) That the subsistence allowance payable to members under 
By-law 86 shall be as follows: 


1. For each day on which the member shall be 


engaged away from his practice for not 

less than 8 hours between 8 a.m. and 

For each night spent in travelling a 10s. Od. 
For each night where it is necessary to sto 

in a hotel .. £1 Os. Od. 


GENERAL MEDICAL COUNCIL 
Election of a Woman Practitioner as a Direct Representative of the 
Profession on the General Medical Council 

Amendment by PiymMouTH: That the existing procedure .is 
adequate to ensure that a woman can be elected to the G.M.C. on 
her merits. 

PuBLic RELATIONS 
Information Service at B.M.A. House 

Motion by BatH: That the Public Relations Committee of the 
Association be urged to encourage its activities in giving to the 
public authoritative information on hygiene and medical progress 
such as is obviously popular when supplied by other agencies. 


EXECUTIVE COUNCILS IN SCOTLAND 


The Secretary of State for Scotland has fixed the areas that 
the 25 Executive Councils will administer under the National 
Health Service (Scotland) Act. Glasgow, Edinburgh, Dundee, 
and Aberdeen will each have an Executive Council, as will 
the counties of Angus, Ayr, Caithness, Dumfries, Dunbarton, 
Fife, Inverness, Lanark, Orkney, Renfrew, Ross and Cromarty, 
Sutherland, and Zetland. An Executive Council will be 
appointed to each group of counties as follows: Aberdeen 
and Kincardine ; Argyll and Bute; Banff, Moray, and Nairn ; 
Kirkcudbright and Wigtown ; Midlothian, West Lothian, East 
Lothian, and Peebles ; Perth and Kinross ; Roxburgh, Berwick, 
and Selkirk ; Stirling and Clackmannan. The members of the 
Councils are expected to be appointed in a few weeks’ time. 
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MEDICAL ORGANIZATION IN’ DENMARK 
THE STATE. SERUM. INSTITUTE 


BY 
_ PETER KRAG 
Head of Department, State Serum. Institute, Copenhagen 


The State Serum Institute: was established in 1902. The main 
object was the production of diphtheria antitoxin serum, but it 
was intended to take up similar work on other diseases accord- 
ing to the possibilities arising. Since then its development has 
been stamped by the Institute’s being the sole central laboratory 
for diagnostic bacteriology and serology in the country. Besides 
considerable extension of the diagnostic work the Institute com- 
prises larger and smaller factory-like plants for the production 
of. sera and vaccines, and in connexion with these much 
scientific work is carried on—applied science as well as pure 
research. 

The diagnostic work is arranged in several departments. A 
department for general bacteriology carries out all diagnostic 
bacteriology, including Widal and Bunnell tests ; the tubercu- 
losis and pneumococcus diagnoses are undertaken in separate 
departments, where also the production of tuberculin and anti- 
pneumococcal sera. is carried out; a serodiagnostic depart- 
ment is responsible for the serological diagnosis of syphilis 
and gonorrhoea. Further, there are a special depart- 
ment for blood typing and dried serum production, and a 
hormone department (9,000 tests for pregnancy in 1945). Pro- 
duction proper is managed by the serum department (diphtheria 
antitoxin and. vaccine; convalescent sera), the anaerobic 
department (other sera), and the vaccines department (smallpox 
vaccine and bacterial vaccines). The Calmette vaccine is pro- 
duced in the tuberculosis department (40,000 persons vaccinated 
during 1945). Ih connexion with serum production a physico- 
chemical department performs concentration of the sera. All 
the finished products pass through a control department. Two 
special departments take care of the international work carried 
out at the Institute; namely, the department for standardization 
of sera and toxins, and the Salmonella Centre. There is a 
considerable plant for the production of foot-and-mouth disease 
vaccine. Virus research, which is going on in two or three 
departments, has not yet a department of its own. 

Common to these: special branches are the administration, 
scientific library, stables and farming, and departments for 
culture medium preparation; cleaning, workshops, supplies, etc. 


Diagnostic Service 


Any doctor and any hospital have the right to send samples 
to the Institute for diagnostic purposes, and they may requisi- 
tion packing and blank forms free of charge. All tests of 
importance for the control of epidemic disease are carried out 
gratis, while prices for other tests have been fixed in accordance 
with the actual expenditure of the department in question, 
given in a quarterly note of account. Payment follows from 
the hospitals direct (i.c., from the commune or county in 
question). Doctors are liable for tests carried out in connexion 
with private practice, but have a right to charge the cost with 
their fee: In panel practice the doctor simply fills in the name 
of the panel on the form, and the panel gets a quarterly note 
of account covering the investigations requisitioned by a number 
of panel doctors. a 

Every doctor in the country gets an annual survey (in the 
Organization’s Pocket Book) of the diagnostic facilities offered, 
together with a list_of prices. Applications for free investiga- 
tions may be met in the case of research work or if the patient 
is poor. 

Samples are received throughout the twenty-four hours. 
Sérological investigations are started at 10 a.m. (Widal tests 
repeatedly during the day); bacteriological examinations are 
taken from 9 a.m. to 11 p.m.; particularly important samples 
are dealt with during night hours also. The results are sent 
by mail; but telephone and telegraph are used in accordance 
with doctors’ wishes and whenever it is deemed necessary by 
‘a positive finding of, for instance, typhoid bacilli. With each 


answer, on the back of the form, an explanation of 
obtained is given, and the diagnostic 
ensue is suggested. 

As the size of the country in relation to the railro 
makes it possible for samples to reach the Institute 
to eighteen hours, the whole area of Denmark is covered, even 
the remotest corners of Jutland. It is true, however that 
coctors in some parts of the country have to take a sample 
from their patients (e.g., for gonococcus culture) just before 
the train: leaves. 

The departures from the system of centralized diagnosis are 
few and may in part be looked upon as virtual outposts of the 
Institute: (1) Many doctors do their own microscopy with 
regard to gonorrhoea and tuberculosis. (2) Most clinical 
laboratories (in the hospitals) manage the diagnosis of Bact 
coli, staphylococci, etc., in cultures from urine and pus, and 
the microscopical diagnosis of gonorrhoea and tuberculosis, 
(3) Most hospitals diagnose diphtheria by the culture method, 
(4) The Institute has for some years run eight auxiliary labora- 
tories for pneumococcus typing, and one for gonococcus diag- 
nosis by culture. These provisional laboratories are being 
developed at present. 

As the culture methods are vastly superior to microscopy 
for gonococci and tubercle bacilli, there is an increasing demand 
that samples should go direct to the Institute in order to 
secure the best possible basis for diagnosis and control. As 
for diphtheria, the Institute is the only place where type and 
virulence can be. ascertained. 


ad system 
Within six 


Material for Education and Records 


Material from the Institute is utilized by the university in the 
training of medical students, and'its routine methods are taught: 
It is a rule that alterations occurring in the diagnostic methods 
are described and accounted for in the Organization’s weekly, 
Ugeskrift for Laeger (corresponding to the B.M.J.). A post- 
graduate course is usually held at the Institute annually. 
It is attended chiefly by a few doctors wanting to specialize 
in research work or who require an addition to the hospital 
training. 

As the Danish population is rather small, about four million, 
a survey is manageable, and the Institute is able to run a series 
of indexes, comprising, for instance, all typhoid and paratyphoid 
carriers, all tuberculous patients, all syphilitics, all patients with 
a positive gonococcus complement-fixation reaction or positive 
gonococcus culture, and all members of authorized blood donor 
corps. These indexes are kept up to date from the results 
registered in the various departments and by means of com- 
pulsory notification from practitioners and from hospitals, sent 
through medical officers. The indexes give information to any 
doctor inquiring into the case history of a patient, and in 
return are provided with the information necessary for registra- 
tion and classification. The Institute receives. ten to forty 
inquiries daily by letter or telephone from doctors wanting 
advice on diagnosis and therapeutics—which tests should be 
used in a certain case, how a result should be interpreted, or 
what is the correct use of the Institute’s sera and vaccines. 
Some of the questions, however, are referred to specialists 
among the chief physicians or professors in the capital. 

-Sera and vaccines are distributed to hospitals, clinics, and 
doctors upon written or telephoned requisition at any time of 
the day or night. Payment follows the rules for diagnostic 
investigations mentioned above. Since the panel institutions 
refuse on principle to pay for any prophylactic measure—some 
of the vaccines form exceptions to the rule—the patients 
have to pay themselves. Diphtheria vaccine, however, is free 
of charge; and, as for vaccination itself, a law was passed a 
few years ago fixing doctors’ fees and stating what public 
institutions are liable for payment. 


Income and Expenditure 


The size of the Institute appears from the following figures 
for 1945-6.—Employees: laboratory, 249; 


stables, cleaning, workshops, etc., 379. about 


Income: 


£150,000 ; expenditure: about £300,000. The annual deficit is 


administration, 
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met by Parliamentary vote ; the cost of new plants and buildings 
js covered by special grant. 

The number of samples received per year approaches one 
million, divided into groups as follows: bacteriology, 300,000 ; 
serology, 500,000 ; others, 100,000. ; 


Public Health and Research 


A central institute is an immensely valuable organization, 
when the size of the population is less than five to six million 
and proper means of communication are at-hand. It means 
that all diagnoses become comparable. It is easy to maintain 
a high technical standard, since the use of controls necessitates 
only a proportionately small. amount of work. The doctors 
and hospitals can send the day’s diagnostic material in one 
package. The Institute receives a large and uniform quantity 
of material suitable for the evaluation of practical routine work 
as well as for research. It is also possible for the staff to sur- 
vey diagnostic and epidemiological problems of the whole 
country ; and therefore the State epidemiologist, who is called 
for as adviser to the medical officers whenever an epidemic 
shows signs of becoming serious, has his daily activities divided 
between the Board of Health and the Institute. 

The following are minor disadvantages of the centralized 
work: the large scale on which the work has to be done is 
accomplished only by means of a somewhat factory-like organi- 
zation, and a certain skeleton-like treatment of the individual 
sample may ensue ; unfortunately, also, the subordinate labora- 
tory personnel have a very monotonous and unqualified task. 
The staff may find it difficult to keep abreast of the scientifically 
important material accumulating. 

Research work is considerably furthered by the possibilities 


_ for team work naturally afforded by a branched and full-grown 


central institute providing efficient and highly qualified tech- 
nical assistants in many fields. Problems of room and person- 
nel may here be more easily settled since not all departments 
are fully loaded at the same time. But, on the other hand, if 
planning for extensions and new buildings is neglected the 
resulting disadvantage is considerably more serious than in the 
case of minor laboratories, where the difficulties may perhaps 
be overcome by the addition of an extra room or two. Further, 
an independent, central institute witha monopoly may lead to 
stagnation, since criticism and new ideas are seldom brought 
forward or perhaps dismissed as not well founded. A fruitful 
scientific reciprocal relation can be established only with similar 
institutes in foreign countries. 

The leading posts of the Institute are filled by physicians 
and pharmacists who are permanent functionaries; all have 
to regard the Institute situation as full-time employment not 
allowing any paid extra job. This means that at the age of 
40-45 they have become specialists within a narrowly limited 
field and have very little opportunity indeed for obtaining 
favourable conditions elsewhere. This feeling of dependency is 
to some extent compensated by the excellent access to scientific 
work offered by the Institute—in theory. In practice, long 
periods of necessary routine work together with want of space 
may tend to diminish the possibilities for research work. To 
our young medical assistants an appointment of from two to 
four years means a valuable scientific scholarship, since the 
routine work they are called upon to carry out can be accom- 
plished within three or four hours of the day, while culture 
media, chemicals, animals, etc., are placed at their free dis- 
posal—granted of course that the principals approve of the 
research plan in question. 


Fi ial Profi 

In my opinion it is an essential advantage that the Institute 
is not a private enterprise with a demand for a certain annual 
balance, since this might lead to a price policy obstructing many 
useful investigations of importance to the patients as well as 
to science. If the standard of scientific work in a country’s 
sole central institute can be maintained equal to that of other 
countries, and if the institute’s daily experience is utilized in 
the right way, the central institute constitutes the most econo- 
mical and manageable solution to the practical and scientific 
problems connected with bacteriology and serology. 


RELEASE FROM THE FORCES 
The following is the latest information received by the Central 
Medical War Committee on the arrangements for the release of 
medical officers in Class A. 

Royal Navy.—July 1-Aug. 31: Group 62; Sept. 1-30: 
Group 63. 

Army.—General Duty Officers: July 1-Aug. 15: Group 60; 
Aug. 16-Sept. 30: Group 61. Specialists: July 1-31: 
Group 51; Aug. 1-31: Group 52; Sept. 1-30: Group 53. 

Royal Air Force—July 1-31: Group 60; Aug. 1-31: 


Group 61; Sept. 1-30: Group 62. 


HEARD AT HEADQUARTERS 


Self-certified 


In the strange retort houses of the Ministry of Fuel and Power 
the ancient taunt, “ Physician, heal thyself,’ becomes not a 
taunt but an injunction, “ Physician, certify thyself.” A corre- 
spondent raised with the Ministry the question of space heating 
in doctors’ surgeries and asked about the necessary authority 
for such heating. He received inf due course a reply from the 
Parliamentary Secretary stating that it was assumed that the 
reference was to a room in the doctor’s own house which he 
used as a surgery. “If this is the case the use of gas or elec- 
tricity, where necessary in the interests of his patients’ health, 
can be covered by a certificate issued by himself.” Then there 
followed the usual reminder of the need for economy. The 
certificate, presumably, will be something to this effect: “I, 
John Brown, certify that I, John Brown, am entitled to use a 
pas fire in my surgery.” To whom is this certificate to go? 
Who is to “ vet” it? What penalties are to be imposed if it 
is “untrue, misleading, or improper”? If a doctor who is 
himself neither a septuagenarian nor an infant (the certificate 
of course should be specific on that point) switches on his 
electric radiator, does the filling up of a certificate by himself 
legalize an illegal act? Where is the line to be drawn? May 


a doctor, on the ground that his own well-being is necessary to” 


the health of his patients, certify himself as eligible for extra 
rations ? This is surely another instance of the faith in form- 
filling which has descended on official bodies. Everything is. 
all right if it is vouched for on the dotted line. 


No Parking 


The no-parking rule in certain streets in West and Central 
London has its advantages in speeding up traffic, but it can be 
very inconvenient to a doctor if he is required to park his car 
a considerable distance away from the premises to which he has. 
been called. Fortunately the streets affected by the new order 
are mostly non-residential ; nevertheless, doctors are called in 
emergencies to business premises. The Association has asked 
the Commissioner of Metropolitan Police whether a practitioner 
who is called to a sudden emergency may be allowed to park 
his car in the prohibited area. An ambulance is permitted to 
stop in a no-parking street, and the doctor on an emergency 
call is on no less important an errand. 


_ Scotland under Dissection 


The Registrar-General for Scotland described to the Royal 
Statistical Society the other day the projected third Statistical 
Account of Scotland, which is being undertaken through the 
generosity ‘of the Nuffield Foundation. The first Statistical 
Account was completed at the beginning of the nineteenth cen- 
tury, and the second in 1845. It is much more than a census: 
it is a collection of information on the way of life of each local 
community, the attitude of the people to work and leisure, the 
changes in public and social services, and it includes local 
customs and ‘traditions, local ballads and sayings, and even 
medicinal cures or food recipes which are peculiar to the ;parish 
under review. Four preliminary surveys are already being under- 
taken, each under the special supervision of one of the Scottish 
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universities—namely, in the counties of Ayr, East Lothian, 
and Fife, and the city of Aberdeen. For this purpose the good- 
will of many national and local bodies in Scotland has been 
secured, among them the Scottish Council of Social Services, 
the Convention of the Royal Burghs, the Association of County 
Burghs, educational institutes, and the presbyteries. Clergy- 
men of every church, teachers of every school have been asked 
to co-operate. It was curious that not a word was said by the 
Registrar-General about the help which medical practitioners 
and medical officers of health could give in such a survey. 
Very possibly such help has been enlisted, but it was not men- 
tioned. The doctor knows the lives of people behind doors 
which may be closed to ministers of religion. No one has a 
better knowledge of the domestic background to the social 
scene. 


Correspondence 


Buying of Practices 


Sir,—In answer to my letter published in the Supplement of 
June 7 (p. 116) Dr. J. Michael Jones states (Supplement, 
June 21, p. 153) that I repeat the glib statement that up to 
100% of the price of a practice may be obtained at low rate 
of interest ; he had heard this stated so frequently, usually by 
old practitioners, etc. I must refute his statement, which I am 
in a position to do authoritatively, having recently availed my- 
self of one of the schemes available. The bank did not require 
a guarantor. All the bank required was a life assurance policy 
to cover the amount of the loan, which policy had no surrender 
value, having been recently taken out, an assurance of personal. 
integrity, and a copy of the audited accounts of the practice 
over the past six years. The bank take a charge on the good- 
will of the practice and an assignment of the life policy; 
repayment is over ten years usually, but may in a few cases 
be extended to fifteen. 

When one considers that a building society will usually loan 
90% of the cost of a house over 20 years, it will be seen that 
very little capital is actually necessary for the purchase of a 
house and practice, and not many years of assistantship would 
be necessary to acquire these means. 

It seems possible to me that the Treasury hope to make 
more than the 4% p.a. on medical practices after they have 
“taken over.”—I am, etc., 

Prestatyn, Wales. H. HARGREAVES. 

Sir,—With reference to Dr. J. Michael Jones’s letter 
(Supplement, June 21, p. 153) concerning the buying of prac- 
tices, I would point out that last year I borrowed 100% of 
the amount to buy my practice without security save for £300 
of saving certificates. The latter I need not have given, but 
I preferred to do so. The joan was arranged by a firm that 
advertises in the Journal, and my bank advanced the money. 
The same bank allowed an overdraft of £300, to run if neces- 
sary for five years. The loan is to be repaid in 15 years, interest 
being 4% per annum. 

I have since borrowed a further substantial sum to buy 
another share in a practice, and this was arranged in five 
minutes over the telephone. References are of course required, 
but the only one I gave was from my former Army A.D.M.S. 
The only other condition is that a life insurance equivalent to 
the amount borrowed has to be held by the borrower. I should 
perhaps add that other firms are less obliging—I am, etc., 


Newport Pagnell, Bucks. A. A. Cray. 


Extension of N.H.1. 


Sir,—Dr. A. Crawford Mayer (Supplement, June 21, p. 153) 
comments on the N.H.I. Service. His suggestions, and others, 
are to be found in “The B.M.A.’s Proposals for a General 
Medical Service for the Nation” (1930). I would like to know 
why the B.M.A.’s admirable plan has attracted so little attention. 
—I am, etc., 


Chichester, Sussex. G. T. RUTHERFOORD. 


Association Notices 


PROPOSED WEST WIGTOWNSHIRE DIVISION 


Notice is hereby given by the Council of the Association that 
it is proposed to form a separate Division composed of the 
members of the Association in West Wigtownshire (at Present 
included in the Dumfries and Galloway Division and forming 
part of the Border Counties Branch), and to attach this new 
Division to the. Glasgow and West of Scotland Branch, the 
area of the Division being defined as follows: Wigtownshire 
with the exception of the parishes of Glasserton, Whithorn, 
Sorbie, Kirkinner, Wigtown, and Penninghame. The area of 
the Dumfries and Galloway Division’ to be consequentially 
amended. 

Any member affected by the proposal and objecting thereto 
is requested to write to the Secretary by Aug. 12 stating the 
objection and grounds therefor. 


CHARLES Hu, 
Secretary, 
- Diary of Central Meetings 
JULY 

22. Tues. Council, 11 a.m. 

Annual Representative Meeting, 2 p.m. 
23. Wed. Annual Representative Meeting, 10 a.m. 

Annual General Meeting, 12.30 p.m. 
24. Thurs. Annual Representative Meeting, 10 a.m. 


Branch and Division Meetings to be Held 


East YORKSHIRE BraNcH.—At Quern House, Park Street, Hull 
Tuesday, July 15, 8 p.m. Discussion of agenda of Annual Ri 
sentative Meeting and instruction of Representatives. Saturday, 
July 26, 3 p.m. Visit to ‘“‘ The Retreat,” Haslington Road, York. 


Iste oF WicHT Division.—At Royal Isle of Wight 
Hospital Nurses’ Home, Adelaide Place, Ryde, Monday, July | 
8.15 p.m. Dr. L. A. Hulst (Dean of University Hospital, Utrecht); 
“Experiences of Medicine in the Occupied Netherlands.” 


WESTMINSTER AND Hoisorn Division.—At City Hall, Charing 
Cross Road, W.C., Thursday, July 17, 8 p.m. Agenda: Considers. 
tion of Supplementary Report of Council for 1946. To formulate 
amendments to published motions on agenda for A.R.M. 


Meetings of Branches and Divisions 
EDINBURGH AND SOUTH-EAST OF SCOTLAND BRANCH 


Dr. P. Martin Brodie, retiring President of the Branch, and Mn. 
Brodie received a large gathering of members and their friends is 
the Hall of the Royal College of Surgeons, Edinburgh, for the 
Annual Summer Meeting of the Branch on June 25. In welcor 
the guests Dr. Brodie expressed to the President and Council 
the Royal College the sincere appreciation of the Branch for th 
great privilege of being allowed to hold their meeting in the honoured 
precincts of the College. In replying, Mr. J. M. Graham, President 
of the Royal College of Surgeons of Edinburgh, hoped that this 
might be the first of many future occasions when members of th 
British Medical Association would be welcome guests. » 

Dr. Douglas Guthrie, Honorary Librarian, gave an_entertaining 
account of the history and traditions of the ancient College from 
its foundation in 1505 to modern times. The social activities 
culminated in a sumptuous tea with strawberries and cream. ¢ 
the reception the Annual Meeting of the Branch was held, the mai 
business being the election of office bearers, with Dr. G. W. Ireland 
as the new President. 


SOUTH-WESTERN BRANCH 

The 107th Annual Meeting of the South-western Branch was 
held at Torquay on June 12, when Dr. F. D. M. Hocking, of 
Truro, resigned the chair to Dr. P. A. McCallum, of Torquay. 
Dr. McCallum gave his inaugural address on “ The Practice of 
Medicine in Retrospect and Prospect.” He said that they stood 
to-day at_the close, or very near the close, of an era in medical 
history. They saw themselves threatened with governmental control, 
becoming the servants of the State rather than the servants of thei 
patients. 

At this critical phase in the history of medicine what could the 
do to be saved? First, they must at all costs retain and safeg 
their individual freedom to deal with their patients as they believe 
to be best. There must be freedom of judgment, action, speech, and 
publication. Secondly, if they were to retain their freedom 
probably one of their sreatest needs was unity. The fe 
activities and interests wiihin the profession made that difficult. Th 
needed more opportunities for friendly intercourse and for discussid 
of their general and individual problems. Thirdly, they must presert 
a due sense of proportion, uninfluenced by personal idiosyncrasié, 
personal likes and dislikes. And fo , their public relation 
must be developed and improved. 
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MEDICAL ORGANIZATION IN DENMARK 
PUBLIC HEALTH SERVICES 
BY 


E. JUEL HENNINGSEN 
Chief Physician, National Health Service / 


In the year 1740 Denmark acquired her first supreme medical 
board, the Collegium Medicum, “in order that everything in 
relation to hygiene and its improvement may be carried out 
in the best manner and according to the best knowledge and 
with the best conscience by means of a harmonious council.” 
That board and its successor, the Royal Health College (which 
replaced the Collegium Medicum in 1803), both consisted of 
a chosen number of physicians who, without remuneration, 
placed their professional knowledge at the disposal of the 
nation as the supreme medico-legal authority, as medical 
advisers to the Government as that body might desire, and as 
head of the public health system. There was no lack of eminent 
and discerning members on these boards, but they had no real 
influence on the organization of the country’s health service or 
the administrative status of the medical personnel by virtue 
of their position. However, notwithstanding their relatively 
uninfluential standing the boards were the driving force in 
passing a number of far-sighted laws. 

An Ordinance of April 17, 1782, provided that during 
epidemics among the peasantry the cost of medical attendance 
and drugs was to be defrayed at public expense, and a Rescript 
of July 2, 1790, ordained that all cases of venereal disease 
(syphilis) were to be notified to the authorities and that “ every 
one of the common. people” suffering from this disease must 
undergo treatment, which he had the right to receive free of 
charge—a principle that has been preserved in our modern 
legislation, though nowadays the law applies to all and not 
merely the “common people.” Our first quarantine law was 
given in the Ordinance of Feb. 18, 1805, and by the Ordinance 
of April 3, 1810, smallpox vaccination was introduced as a 
voluntary and free measure. 

For the promotion of the treatment of disease it was laid 
down in a Royal Resolution of June 6, 1806, that a certain 
number of hospitals were to be erected in every county, 
primarily for venereal disease cases but also for those who 
were unable to get the necessary attendance in their homes. 
The cost of these hospitals was to be borne by counties and 
boroughs, as is the case to-day. 

As a consequence of the experience gained during a cholera 
epidemic in 1853 an Act of Jan. 12, 1858, was passed by which 
all Danish towns were to have by-laws regulating public hygiene 
(sewerage, drinking water, dwellings, foodstuffs). Earlier legisla- 
tion had provided only for Government measures, supervised 
and put into practice by the publicly employed medical officers ; 
but the Health By-law Act meant that the local authorities 
acquired rights and obligations to concern themselves with 
important aspects of public health, a line still followed in 
Denmark’s public health system to-day. 

_ A characteristic feature of the close of last century was the 
interest taken in the care of the sick ; and to make the neces- 
sary nursing and treatment at home or in a hospital available for 
everyone in the event of sickness our first Sick Club Act (1892) 


provided that sick club members were to receive medical attend-- 


ance and hospital treatment free of charge, or at only very 
slight personal expense. These principles hold good in our 
health insurance to this day. The new developments engen- 


dered the building of many new hospitals all over the country 
and the modernization of the old ones. Surgeons were 
appointed as principals to the hospitals, and the law com- 
pelled hospitals to allow the sick clubs a considerable reduc- 
tion of the charge for treating gnembers, the balance of the 
expense being defrayed by counties and boroughs. 

In 1900 Denmark’s first tuberculosis sanatorium was opened 
by the General Danish Medical Association, and 1901 saw the 
foundation of the National Society for the Combating of 
Tuberculosis as a private association. In 1905 Parliament 
legislated to provide Government support in the campaign 
against tuberculosis, including help to local authorities and 
private persons wishing to build and run hospitals and 
sanatoria. 

Public Health Reform 


The rapid growth of the country’s public health system 
made it increasingly necessary that the affairs of the health 
authorities and the medical personnel should be regulated by 
law. The Collegium was instructed to devise a medical system 
to replace the arrangement created by the famous Thomas 
Bartholin in 1672 to cover the work of the doctors, the apothe- 
caries, and the midwives. However, it fell to the iot of neither 
the Collegium Medicum nor its successor, the Royal College of 
Health, to cope with that task. It was only as a result of the 
work of the Medical Commission, appointed in 1908, that it 
was possible to introduce a new statutcry organization of these 
matters. 

If the two colleges were unsuccessful in creating a new 
medical system it was due to no lack of initiative or brains 
on their part; nor was there a dearth of suggestions from 
the profession itself. Throughout its almost centenarian exist- 
ence the Royal College of Health took up the cudgels agaip 
and again, only to fail because of its lack of influence. It was 
only with the acceptance of parliamentary government in 1901 
that the proper basis was established. The awakened interest 
of the politicians of the new system in working for social aims 
led to the appointment of a mixed commission, consisting of 
professional men (physicians) and Members of Parliament from 
all parties as representing the interests of the people. It was 
not difficult to convince that body that reform was not a matter 
of bowing to theoretical “ medical demands” but of creating 
the best possible organization of the public health system in 
all its ramifications. A flourishing period for public health 
followed. The ancient laws on venereal diseases, on quarantine, 
and on fighting epidemics were revised. The activities of medical 


_ Officers, midwives, and dental surgeons were regulated by law. 


The hospital system grew apace. 

After, 1932 the development in our hospital system began 
which has now reached such a stage that every county—apart 
from those with several hospitals of moderate size, all modern 
and directed by fully qualified surgeons—has at least one central 
hospital, with separate medical, surgical, and x-ray departments, 
some of them also with departments for other special branches. 
In 1933 came the Authorized Trained Nurses Act, and in 
1934 Parliament passed a Physicians Act, the first since the 
old Ordinance of 1672 on Physicians and Apothecaries. In 
1928 the building of tuberculosis dispensaries was started, 
and to-day they cover even the most remote parts of the 
country. By examining and controlling consumptives, school- 
children, workers in various trades, soldiers, etc., they contri- 
bute importantly towards protecting the healthy from 
tuberculosis. 

With this a new phase in the history of Danish public health 
was initiated, a phase characterized by systematic work on a 
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legal basis, administered by State and local authorities in 
collaboration, for the purpose of preserving the health of the 
heaithy. By the Infant Mortality Act, of 1937 the State promises 
financial support to local authorities if they will employ public 
health nurses who, by visiting all homes within their area, 
well-to-do or poor, can advise mothers on the care of their 
babies. The number of local bodies employing public health 
nurses is growing steadily. During the second world war the 
country was menaced by a malignant form of diphtheria. A 
law was passed entitling every person up to the age of 18 to 
be vaccinated against this disease by a doctor free of charge. 
The Government paid the doctors for the operation. 

Much legislation prepared during hostilities has been enacted 
since the war. Under the Pregnancy Hygiene Act of 1945 
every pregnant woman has the right to three antenatal examina- 
tions by a doctor and up to seven by a midwife. The State 
bears the cost. An Act of Apfil 30, 1946, provides that children 
of pre-school age (0-7) have the right, free of charge, to have 
up to nine supervisory examinations by a doctor, three. of them 
in the first year of life. The cost is defrayed by State and local 
authority, each paying half. By an Act of July 12, 1946, every 
school—State, local council, or private—must supervise the 
health of its pupils through a school doctor and arrange 
regular health. examinations. State and local authority bear 
the cost. 


Place of General Practitioners 


The principle introduced by these laws, as in diphtheria 
vaccination during the war, is that this new and important work 
is placed in the hands of the general practitioners, the people’s 
usual physicians. The school doctors are chosen and appointed 
from among the local practitioners. This arrangement, which 
arose out of the important position held by Danish general 
practitioners, their high average standard and their intimate 
association with the people, opens up the question of the 
rational education of practising doctors with special reference 
to health control work. The settlement of this question is at 
present occupying the at‘cntion of the General Danish Medical 
Association and others. 

One of the first results of the recommendations made by the 
medical commission was the creation in 1909 by Parliament of 
a central body, the National Health Service, which not only 
acted in an advisory capacity to the country’s authorities but, 
by virtue of its structure and position within the administra- 
tton, had every chance of initiating reforms in the country’s 
public health services. A revision of the Act in 1932 ensured 
that the position of the National Health Service was adapted to 
the latest public health developments. 


National Health Service 


The activities of the National Health Service are threefold: 
advisory, supervisory, and administrative. The medico-legal 
work of the old colleges has been transferred to a special 
Medico-legal Council, which is independent of the National 
Health Service. The Service is chief adviser to the public—first 
and foremost to the central administration (the Ministries), 
which must hear the opinion of the N.H.S. in all matters 
requiring the expert insight of a medical man or a chemist— 
and also to other administrative authorities such as county and 
town councils. It must preserve close contact with health 
conditions in the country and see that health laws are observed: 
if regulations are being neglected the responsible authorities 
are informed. The National Health Service must also submit 
suggestions for the improvement of public health whenever it 
considers them necessary. It should be mentioned in this 
connexion that it is one of its duties to inform and guide the 
people by means of publications and lectures on special health 
measures or special risks of disease. 

The National Health Service is the chief supervisor of all 
hospitals, public or private, all nursing homes, children’s 
homes, and homes for the aged; of all prisons and work- 
houses ; and of all premises which, having regard to their nature 
and the purpose to which they are put, are subject to special 
health regulations. The head of the Service, or his deputy, 
therefore has access at all times to these premises. When 
hospitals or the other institutions referred to are to be erected 
or radically altered, the plans must be submitted to the Health 


Service authorities for their opinion. Chemists’ shops or 
stores are licensed, and the National Health Service draws 
rules for their working, sanctions their premises, fixes the Prices 
to be charged for the medicines sold there, and inspects ang 
supervises them all. 

All physicians, dentists, midwives, nurses, masseurs, and 
like are under the National Health Service as regards their Office 
and professional duties, and it can order them to send in such 
notifications and reports as may be required. The same applies 
to all proprietors of drug stores and to their assistants, 

The National Health Service authorizes physicians and 
dentists to practise. As regards the former, the condition js 
that they take the medical degree at a Danish university ang 
put in a year’s service as assistant at a hospital approved by 
the Health Service for the purpose. For dentists the condi- 
tion is the examination set by the Copenhagen School of 
Dentistry and two years’ service with a qualified dentist. 

No physician may call himself a specialist or practise as such 
unless he has gone through special training and thereafter 
received authorization from the National Health Service as q 
specialist. Midwives are authorized by the School of Mid- 
wives in Copenhagen. No one may practise as a physician, 
dentist, or midwife without authority. ‘ Nursing is not restricted 
to specially trained nurses, but nurses who have done three 
years’ training at a hospital approved by the National Health 
Service as a training hospital are authorized as trained nurses, 
and only such nurses are employed in public health posts, 

Administratively the National Health Service comes under 
the Ministry for Home Affairs, which is responsible for its 
annual estimate. This, however, does not affect it in its 
aforesaid capacity of chief adviser on health questions to 


‘the various Government departments, with which it corre- 


sponds and communicates directly. 


Director of the Service 


The Director of the National Health Service, who is 
appointed by the Crown, must be a physician. The Service 
consists of two departments and a secretariat. The Hygiene- 
Medical Department employs a 1 'inber of physicians with 
special training as advisers, and alse a general practitioner and _ 
a dentist. The advisers with special professional knowledge as 
well as the practising physician and dentist are selected from 
among the leading specialists in their own particular sphere. 
They all perform this advisory work while continuing their 
actual duties as professors, chief physicians at hospitals, or 
private practitioners, whereby they represent a constantly fresh 
connexion between the National Health Service, medical 
research, and practical medicine. 

The Director is responsible for handling matters dealt with 
by the Hygiene-Medical Department and obtaining the neces- 
sary expert advice. This, however, does not include matters 
respecting recommendations to administrative hospital authori- 
ties on appointments to leading medical positions in the 
hospitals or the filling of other vacancies in the public 
service. Such matters are dealt’ with by the National Health 
Service Medical Council, which consists of the aforementioned 
advisers and the Director, with the latter as chairman. Nor 
does his responsibility extend to matters concerned with de- 
priving physicians, dentists, midwives, etc., of the right to 
practise ; such matters are decided by a special council con- 
sisting of the Director, the practitioner attached to the Service’ 
as adviser (physician, dentist, or midwife as the case may be), 
and at least one member of the Medical Council. 

The Director is chairman of the Board of Housing Inspection, 
of the National Health Service Food Committee, and of the 
Medical Veterinary Committee, which forms a connecting link 
with the Directorate of Veterinary Affairs. 


Laboratories in the Service 


In the Pharmacy Department a pharmacist is chief and he is 
assisted by a graduated pharmacist working at a chemist’s shop. 
Matters in this department are decided not on the responsi- 
bility of the Director alone but by him in conjunction with the 
two pharmaceutically trained officials. In this department there 
are three specially qualified pharmacists who, together with 
the county medical officers, make an annual visit of inspection 
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to the chemists’ shops, and analyse in the Control Laboratory 


of the National Health Service medical and other samples 
taken on their rounds. _ The Control Laboratory also has an 
analyst for testing proprietary medicines sold in the country. 

Under the National Health Service, but working indepen- 
dently, there is a special committee consisting of medical and 

ceutical experts whose task it is to draw up and revise 
the Pharmacopoeia Danica and to make recommendations to 
the National Health Service concerning proprietary medicines. 
In addition to the pharmaceutical control laboratory the follow- 
ing institutions and laboratories are associated with the National 
Health Service: (1) The State Serum Institute, a large institu- 
tion deing both practical and purely scientific work. It manu- 
factures sera and vaccines and is also the central epidemiological 
research laboratory for the entire country. It undertakes many 
other diagnostic investigations, among which are various blood 
tests for syphilis and the more special bacteriological tubercu- 
losis tests. (2) The Institute of General Hygiene Research, 
‘which also draws up diet regulations for hospitals and other 
public institutions. (3) The State Vitamin Laboratory, which 
analyses foods advertised for their vitamin content as well as 
therapeutic vitamin preparations. 

The medical officers of health are directly under the N.HLS. 
In every county there are a county medical officer and two or 
three district medical officers. To become an M.O.H. a doctor 
must go through a special course of training and pass an 
examination in public health. Medical officers represent the 
N.H.S. vis-d-vis the local afithorities, and within his district 
each one is engaged on advisory, supervisory, and administra- 


tive work similar to that of the N.H.S. The local authorities | 


must consult the M.O.H. on all matters requiring medical 
insight. He takes an active part in the fighting of epidemic 
and venereal diseases and tuberculosis. One of his duties is 
to collect the medical statistical material. As a member of 
the local Epidemic and Health Committees (see below) he 
shares in decisions on many questions of hygiene dealt with 
by these committees. 


Local Ownership of Hospitals - 

The administration of public health in Denmark rests almost 
exclusively on central and local authorities, who also bear 
most of the expense incurred. Only a few hospitals are owned 
and run by private societies and religious bodies. The local 
councils elect health committees. The M.O.H. is a member, 
and their object is to see that the health by-laws are observed 
and keep an eye on sanitation within their area (drinking water, 
sewerage, foodstuffs, dwellings, cemeteries, etc.). An epidemic 
committee takes the local action against epidemic ‘diseases 
delegated to it by the Epidemic Act. The local authorities 
direct the campaign against venereal diseases. Tuberculosis 
dispensaries and hospitals are built and conducted by them, 
though the State bears half the running expenses. 

Tle hospitals are mainly run by the local councils, and all 
are erected and owned by the local authorities—as was decided 
by Royal Resolution as long ago as 1806, and there is no 
doubt that a factor of great importance to the development of 
the Danish hospital system is that the local population have 
always been the owners of these institutions and through their 
elected representatives have influenced their building, rebuild- 
ing, and working. 

The public ‘health nurse service and the school doctor service 
are in the hands of the local bodies, but the State shares the 
cost. Most of the mental diseases hospitals and one or two 
hospitals and maternity homes come under the State. Occu- 
pational hygiene is in the hands of a Government directorate 
with specially appointed doctors. 

Thus, whereas only a small part of the public health admini- 
stration is directly in the hands of the central Government, the 
latter’s various departments handle and decide many matters 
that are often of vital importance to public health and its future 
development. Practically every Ministerial department is con- 
cerned with matters relating to public health. It will be 
sufficient here to note our social legislation and the impor- 
tance of the national sickness, accident, and invalidity insur- 
ance scheme. The N.H.S.’s central advisory position within 
the central administration, and its contact with all Ministries 


whenever they deal with affairs of health, stand out as being 
particularly significant on this background. 

It might seem as if decentralization so pronounced as that 
outlined above would make the health work in a country diffi- 
cult. In actual fact, however, the results achieved in Denmark 
under this system are equal to the best in the world in the 
prevention of disease and the promotion of health. Every- 
thing indicates that the system suits the people’s mentality, 
political system, and cultural status. There seems to be no 
obvious reason for departing from the line hitherto followed, 
harmonizing as it does with the fundamental characteristics of 


the people. 


ANNUAL REPRESENTATIVE MEETING, 1947 


FURTHER MOTIONS AND AMENDMENTS 
FROM DIVISIONS 


PRELIMINARY 
Priority Supplies of Milk to Invalids 


Motion by City: That this meeting protests against the order of 
the Ministry of Food instructing local food offices to insist on the ~ 
renewal of milk priority certificates with the issue of new ration 
books even where these certificates have been given just prior to 
the new issue. This order throws extra work on already over- 
burdened doctors. 

Ex-Service Practitioners 


Motion by BeLrast: That, with reference to para. 10 of the 
Council’s Report, this meeting requests the Council to make special 
representation on behalf of ex-Service doctors in Northern Ireland 
with a view to the establishment of a postgraduate scheme for 
ex-Service practitioners in that country, as under the Government 
Act of 1920 the Northern Ireland Government is precluded from 
making grants specifically for the training of ex-Service graduates. 


NATIONAL HEALTH SERVICE AcT 
Statutory Bodies under the Act 


Motion by City: That this meeting demands that general prac- 
titioner representation must be assured on the various statutory 
committees and ‘councils set up under the Act, with particular 
reference to Regional Hospital Boards, Hospital Management 
Committees, and the Health Committees of Local Health 
Authorities. 

Motion by CLEVELAND: That this meeting views with alarm the 
situation that has arisen over the appointments to the Regional 
Hospital Boards, where nominations put forward—at the request 
of the Minister—and elected by regular ballot, have not been 
accepted. 

Motion by West SuFFOLK: That the Council be instructed ‘to 
press for adequate representation of the médical profession on 
Regional Hospital Boards. f 


Report of Negotiating Committee 


Motion by BRoMLEY: That this meeting is profoundly disturbed 
at the secrecy which surrounds the negotiations at present in pro- 
gress, and requests early information on the position up to date. 


Whole-time Medical Officers employed by Central, Regional, or 
Local Authorities 

Motion by HENDON: That the Ministry of Health be informed 
that the Representative Body is of the opinion that all whole-time 
medical officers employed ‘by the central, regional, or local authori- 
ties should have a right of appeal to a suitably appointed committee 
when an appointment has been determined on grounds that reflect 
adversely on a practitioner’s professional reputation or procedure. 


Group Practice . 
Motion by City: That the inclusion of women and children in a 
24-hour service will throw a heavy strain on doctors under the Act. 
This meeting therefore recommends that grouping of doctors be 
encouraged in the interests of general practitioners and their patients. 


‘GENERAL PRACTICE 
Fees for Medical Examination in connexion with Life Insurance 


Amendment by CLEVELAND: That for the words in lines 14-16, 
“where he is required to carry out a domiciliary examination an 
additional fee of 5s. should be paid,” there be substituted “* where 
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he is required to carry out domiciliary examination an additional 
fee of one guinea should be paid.” 


Telephone Facilities for Doctors 


Motion by West SuFFOLK: That, with reference to para. 23 of 
Council’s Report, the Postmaster-General be requested to resume 
the telephone message service as soon as possible. 


Surgical Corsets 


Amendment by Betrast: That, with reference to para. 31 of 
Council’s Report, this meeting is of opinion that medical certifica- 
tion for surgical corsets should be completeiy abolished. 


Allowances to Medical Witnesses in Civil Cases 


Motion by HENDON: That, while noting the recommendations 
of the Departmental Committee on the up-grading of allowances 
payable to medical witnesses appearing in criminal cases (upon the 
adequacy of which comment is withheld temporarily), the Repre- 
sentative Body is firmly of opinion that any new scale of fees 
officially prepared for the guidance of Taxing Masters in assessing 
the sums payable to medical witnesses in civil cases should be fixed 
at a rate higher than that recommended as suitable for similar 
witnesses in criminal cases. 


Fees payable to Examining Surgeons under the Factories Act 


Amendment by West SuFFOLK: That the fees payable to certify- 
ing surgeons under the Factories Act are inadequate even with the 
present increase. 


Examination of Candidates for Civil Service 


Motion by BetFast: That where in an examination of a candi- 
date for the Civil Service the fee is paid by the patient, the patient 
should be entitled to a copy of the examiner’s report. 


Shortage of Nurses 


Motion. by City: That this meeting is alarmed at the continued 
closure of wards and beds in hospitals and sanatoria through 
inadequate nursing and domestic staff. It calls on the Govern- 
ment to speed up all measures for attracting and retaining new 
entrants to the hospital service as a matter of extreme urgency, 
particularly by improved conditions of service and remuneration 
and simplification of the nursing curriculum. 

Motion by Bromiey: That this meeting is seriously worried by 
the shortage of nurses and domestic staff, which is interfering with 
the present hospital services, and which would prevent extension of 
these services ; and proposes that the matter should be given urgent 
consideration by a special ad hoc committee with a view to making 
recommendations to the Council. 


Mepicat ETHICS 
Family Planning Association 


Motien by Henpon: That the Representative Body is of the 
opinion that official recognition should not be accorded to the 
Family Planning Association by the appointment of B.M.A. 
representatives to their various committees. 


ORGANIZATION 
Expenses of Members attending Meetings 


Metien by MERIONETHSHIRE AND MONTGOMERYSHIRE: That legiti- 
mate out-of-pocket expenses be paid to representatives from central 
funds where such attendance at Representative Meetings necessitates 
staying a night or more away from home. 


Grants to Divisions 


Motion by Wincuester: That in the opinion of this meeting the 
grants received from Branch Councils for Divisional expenditure are 
imadequate, have been inadequate for a number of years, and are 
more so now in view of the increased cost of living. This meeting 
considers that grants should be increased to at least 10s. per head 
per annum. 

PuBLic RELATIONS 


Motion by Dover AND FOLKESTONE: That in view of the adverse 
publicity being given to the medical profession in the lay press this 
meeting is dismayed at absence of counter propaganda from B.M.A. 
headquarters. 


OrHer Motions oF DIVISIONS 


Metien by Bromiey: That this meeting, having studied the pro- 
ceedings of Council, congratulates them on so extensive a report, 
representing so much constructive work. 


GENERAL PRACTITIONER OBSTETRICIANS 


A circular issued from the Ministry of Health to local authorities 
on July 10 reviews various services to be provided under the 
National Health Service Act. On the appointed day 
maternity hospitals and homes now maintained by many welfare 
authorities will be transferred to the Minister ; specialist ger. 
vices will be made available by the regional hospital boards - 
and the services of a family doctor will be available to every 
expectant or nursing mother, as well as to every child, The 
Minister proposes that certain medical practitioners in each 
district shall be selected to practise midwifery ; they will be 
called general practitioner obstetricians. The circular refers to 
these practitioners in the following words: 


Subject to Regulations which have yet to be made, it is contem. 
plated that every general practitioner will be given an opportunity 
to say whether or not he desires to practise midwifery under the 
general medical services of Part IV of the Act, and to answer caljs 
by midwives for medical aid. The experience of the practitioners 
who desire to do so will be reviewed by a local ad hoc committee of 
a wholly professional character (consisting of local general prac. 
titioners, a consultant obstetrician, and the local health authority's 
medical officer of health) in each local health authority’s area. This 
local committee will draw up a list of approved local practiti 
and will be entitled to indicate to those who are not accepted for 
such a list the need for further obstetrical experience. The list 
would, of course, need to be reviewed from time to time with such 
objects as ensuring that the doctors on it are continuing to under. 
take enough midwifery to remain competent in practice, and adding 
the names of future entrants to the profession as they acquire the 
necessary experience. The duty of a family doctor, when consulted 
by a woman who is pregnant, will be to see that she knows how to 
obtain the services of a midwife and, if he himself is not on the 
local approved list, to help the woman to choose a “ general prac- 
titioner obstetrician ” from the approved list who will give her the 
necessary antenatal and post-natal care and will be present, if he 
thinks it necessary, or is called in by the midwife, at the confinement. 
An inclusive fee for general practitioner obstetricians, which will 
be additional to that payable for other general medical services 
under Part IV of the Act, will be centrally negotiated with the 
profession. The general practitioner obstetricians, together with 
the selected officers of the local health authority (see paragraph 14 (@) 
below), the midwives and a consuitant obstetrician, will form. com- 
posite obstetrical teams in each local health authority’s area. In 
the course of time the general practitioner obstetricians will no 
doubt provide the bulk, if not the whole, of the medical staff for 
the local health authority’s antenatal clinics, at which consultative 
clinics will also be held by the specialist obstetricians. 


The Minister later points out in this circular that the Act em- 
powers him to prescribe conditions as to the qualifications of 
the medical practitioners whose aid may be sought by midwives. 
Since he will use this power in relation to the general prac- 
titioner obstetricians, local authorities should not include any 
conditions about qualifications in their proposals. 


PETROL RATIONING PERIODS 


The Ministry of Fuel and Power has decided to extend from 
four months to six months the rationing periods for supple 
mentary allowances of petrol for private cars and certain other 
vehicles. For medical practitioners the next rationing period 
will cover the six months from Oct. 1, 1947, to March 31, 1948. 
This will be made clear in a printed letter which will accompany 
the issue of coupons in September. The change has been made 
for the convenience of business and professional car users and 
to secure staff savings in the regional petroleum offices. It does 
not mean that in future a four months’ allowance will have to 
last for six months. 


The Minister of Health is enlisting the aid of insurance commit- 
tees in carrying out preparatory work on behalf of the executive 
councils which, under the N.H.S. Act, will organize the local 
family-doctor services. Insurance committees are co-operating by 
checking and bringing up to date their records of insured persons. 
The executive councils will need two registers—a nominal register 
of persons who have been accepted by doctors, and a medical 
register. The existing records of the insurance ‘committees, 
reorganized in alphabetical order, will form the nucleus of the new 
registers. 
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HEARD AT HEADQUARTERS 


A Word in Season 
A ripple appeared on the surface of the Oxford Ophthalmo- 


Jogical Congress when the smooth course of its scientific. 


discussions was interrupted by a paper entitled ‘“ Making 
Perimetry Pay.” The author was inclined to apologize for the 
use of the word “ pay,” and to interpret it as meaning rewarding 
in the scientific or clinical sense. His argument was that there 
was too great a tendency for field-taking in ophthalmology to be 
relegated to the junior or to the nurse or perhaps to the hospital 

rter, and that it was worth while for the senior man in the 
clinic to get off his perch and take the field himself. But one 
subsequent speaker insisted on the commercial aspect. He was 
delighted that Oxford should have allowed the word “ pay” to 
come into prominence. “ It shows we are coming on. We have 
got to make ophthalmology pay if we are to provide a good 


service.” 
Motions at the A.R.M. 

The agenda of the Annual Representative Meeting contains 
159 motions and amendments. Nevertheless, it is hoped not 
to prolong the meeting beyond two days and a half. One 
feature which will strike those accustomed to the proceedings 
of the A.R.M. is that there is only one motion which does 
not relate to the Annual Report of Council. Generally there 
have been a score or so of such “Other motions from 
Divisions and Branches,” which have often occupied a whole 
morning. The single motion on this occasion is one from 
Bremley congratulating the Council on its extensive report, 
representing so much constructive work. It has been decided 
to recommend that there is to be no curtailment of speeches 
beyond the time limits laid down in standing orders—15 minutes 
for the mover of a resolution, 10 minutes for an amendment, 
and 5 minutes for other speakers—a generous allowance in 
comparison with what obtains in other assemblies. But this 
time the duration of the speeches is to be recorded and will 
be reviewed in time for the next Annual Representative Meet- 
ing. Of course, it will still be possible for a representative to 
move at a later stage that in view of the state of business the 
time allowed to speakers be curtailed for the rest of the 


session. 
The Prescient Minister 

Mr. Bevan, speaking at the Tuberculosis Conference, seemed 
to hint that an.amending Act was likely. After making his 
speech to the delegates he listened to criticisms from Wales 
and Scotland concerning arrangements for the tuberculosis 
service under the new Act, and then in a few words before he 
left for the House of Commons he said that a good deal of 
the misunderstanding which had been voiced was due to the 
fact that the present Act was simply a sketch, and that, for 
anything his critics knew, their objections had been anticipated 
already. “ You may not have thought that the Minister of 
Health was so prescient,” he said, and he added sotto voce 
something about new legislation which was not properly caught 
even at the Press table just below him. 


The First Executive Council 

What Lancashire thinks to-day ... The first Executive 
Council to be formed in the country under the National Health 
Service Act, according to the mayor of Oldham, has been 
set up in that town, and in a manner which promises well. No 
difficulty was experienced in securing the professional side of 
the Council. The meeting to transform the old Insurance Com- 
mittee into the Executive Council was held on June 13, when it 
was announced that the chairman of the Insurance Committee 
had been chosen by the Minister as chairman of the new 
body, a choice acceptable to all concerned. For the vice- 
chairmanship a doctor was elected—Dr. R. I. Poston, honorary 
secretary of the Oldham Medical and Panel Committee. A 
local alderman was also nominated for the position, but 
Dr. Poston was elected by a majority of about two to one. 
It will be remembered that according to the Act the Executive 
Council which each local health authority is required to set up 
must consist, in addition to the chairman, of 24 members, of 


_ Whom seven are appointed by the Local Medical Committee. 


It is gratifying to find in this cotton city the amicable tradition 
of the Insurance Committee continued, and also a doctor in the 


vice-chair. 
The Voluntary Principle 

Sir Wilson Jameson, Chief Medical Officer to the Ministry of 
Health, must have blushed when, occupying the chair at the 
International Conference on Maternity and Child Welfare, he 
heard himself described by a lady speaker as “ the architect of 
the new Health Service whose wand will awaken the Sleeping 
Beauty and whose rod will ward off Caliban.” Evidently the 
tools of an architect are more varied than we had thought. 
But when another lady councillor said, rather complacently, 
that the change-over from voluntary to State organization meant 
the replacement of the untrained worker by the trained, Sir 


Wilson Jameson spoke very emphatically (as his Minister had 


done earlier in the conference) on the value of voluntary organi- 
zations. He declared that voluntary organizations had to be 
given as prominent a place in the future as in the past, and it 
would be a sad day when voluntary work came to an end. Both 
voluntary and official organizations employ trained people to 
do technical work, and there is no question of any change in 
this respect. But the voluntary organization can do something 
which the official organization cannot do—it can take a chance. 


Government Hearing Aids 


From letters received at Headquarters there seems to be a 
good deal of questioning about the scheme for distribution of 
hearing aids. It should be said at once that no approval of any 
scheme has been given by the British Medical Association. 
About two years ago a special committee was set up to advise 
the Medical Research Council on research into problems relating 
to the design and production of instruments for the alleviation 
of deafness. The purpose in view was to devise an instrument 
that could be produced at reasonable cost, and the Minister of 
Health has given an undertaking that arrangements will be made 
for facilities for the proper diagnosis of cases and the adjust- 
ment of the apparatus to the individual case. Obviously the 
important thing in this venture is not the mass production of 
50,000 instruments but the individual adjustment and, moreover, 
instruction in use and maintenance. 


H.M. Forces Appointments 


ROYAL NAVY 
Temporary Surgeon Lieutenants (R.N.V.R.) T. C. Barras, P. V. G. 
Dawson, and B. Marsden have been transferred to the Royal Navy. 
ARMY 
Major-General W. C. Hart: C.B., O.B.E., M.C., K.HS., late 
R.A.M.C., having completed four years in the rank, is retained on 


the Active List supernumerary. 
Colonel (Temporary Major-General) W. E. Tyndall, C.B., C.B.E., 


M.C., late R.A.M.C., to be Major-General. 
Colonels F. Harris, C.B.E., M.C., and J. J. Magner, M.C., late 
R.A.M.C., have been granted the acting rank of Major-General. 


Colonel H. B. F. Dixon, M.C., late R.A.M.C., has retired on 
retired pay and has been granted the honorary rank of Brigadier. 

Colonels K. P. Mackenzie, R. H. Alexander, M.C., and W 
Campbell, late R.A.M.C., have retired on retired pay. | 

Colonel C. Scales, M.C., late R.A.M.C., having attained the age 
for retirement, is retained on the Active List supernumerary. 

se (Local Brigadier) J. Bennet, from R.A.M.C., 
to onel. 

Lieutenant-Colonels R. H. C. Pryn and B. J. Daunt, O.B.E., from 
R.A.M.C., to be Colonels. ; 

Major J. B. Hanafin, C.I.E., I.M.S., retired pay, has been restored 
to the rank of Lieutenant-Colonel on ceasing to be re-employed. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonels D. F. Panton, C.B.E., and D. W. M. 
MacKenzie, having attained the age for retirement, are retained 
on the Active List supernumerary. — , 

Lieutenant-Colonel W. H. Cornelius has reverted to retired pay 
on ceasing to be employed. 

Lieutenant-Colonel T. F. M. Woods, O.B.E., has been seconded 
under the Ministry of Food. (Substituted for the notification in a 
Supplement to the London Gazette dated Feb. 25.) 

Majors (War Substantive Lieutenant-Colonels) R. Johnston, J. C. 
Barnetson, O.B.E., J. B. Macfarlane, H. J. R. Thorne, D.S.O., and 


_B. _Blewitt to be Lieutenant-Colonels. 


War Substantive Major G. L. Ritchie has been seconded under 
the Ministry of Food. : 
War Substantive Major R. G. ry sy M.C., has retired on account 
& — and has been granted the honorary rank of Lieutenant- 
onel. 
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Short Service Commissions, Specialists——War Substantive Major To be Flight-Lieutenants er, G. J 
R. P. Boyd, from Emergency Commission, to be Captain; War and A. llagher Livingstone 
Substantive Captain B. Bevan, from Emergency Commission, to be oftcers Donohoe, T. D. 

i S. L 


Captain. ibbs, L Grifiths, J. Lawson, R. 

Short Service Commissions—War Substantive Captains F. J. B. Skempton, Rn. Cc Ft. Watford, G. I. Clarke, R. W. Dr 
Douglas and A. H. L. Wilson, from Emergency Commissions, to Hillis, R. F. ww 5... Pratt, W. T. D. Ray, J. — Rebi BR 
be Captains. Lieutenants R. W. Campbell and J. Prentice, from M. G. Scott, A A. Cohen, M. panes. i I. H. Foy, W. Hamilton, bP 


ing Re Safey nw Suppl to be Lieutenants. The notification regard- Hutchinson, D. Leigh, D. MacLeod, A. R. Makey, J. Rubin, PH 
ing R. Sa “1 in a Supplement to the London Gazette dated May 13 Thomas, P. West, T. A. Evershed, J. J. Fleminger, D. P. Grea I 


nyt B. A. J. C. Gregory, D. G. Jones, W. K. Jones, NB. Male 
S. H. Manners, J. H. Murphy, P. A. Porter, T. 
LAND FORCES: EMERGENCY COMMISSIONS Roulston, W. M. Sandeman, G. H. DW. Sheldon, DB, L 
Royat Army MEpicat Corps Davies, R. T. D. Emond, P. R. Just,’G. 
McGillivray, I. +. Mercer, I. S. Mudie, L. Shuck, E. Silver R. D. 
War Substantive Captains R. P. Baird and A. D. Cuthbert have Simpson, 7 Soutar, R. H. Stillman, J. B. Stirling’ H. 
relinquished their commissions and have been granted the honorary Sugden, H. D. | a J. M. Thomas, D. K. M. Toye J. 5 
rank of Captain. Willins, R . R. Wilson, J. R. Anderson, M. M. Andrew, G. mM. - 
War Sybetentive Captains L. G. Kiloh, R. B. Coles, R. J. Jameson, Burns, A. Campbell, W. J. Jenkins, W. J. W. Sharrard, J. D. Abba 
and M. J. Morton have relinquished their commissions on account E. M. Allen. J. A. Cameron. J. A. ’ Tide t Chal mers, R, 
of disability and ig been _ the honora ~| rank of Captain. Crow, L. D. Davidson, P. P. §. Dearden, Ht Debovits Edwards 
Lietttenant C. Dubberley has relinquished his commission on Ejjis, D. Emslie-Smith, D. I. Fer, J. XK. 
account of disability and has been granted the honorary rank of Fieming, J. A. Gavin, C.’ Gethin S. Heddle, W. N. Kingsbi 
Lieutenant. P. F. New, J. C. Reid, J, 
1 at re Commission, Specialist—Lieutenant R. Saffley to be Russell, D. A. Sherman, a2 Thomson, W. S. T. Thomson, N D. 
ieutenan' Ashe F. Bacon, G. L. Bickler, N. F. W. Brueton, J. G. Conon. 
To be Lieutenants: F. G. Ba H. L. Binnie, W. Brodie, w. A. Dobson, L. G. ot J. Fraser = Hassan, JF 
J. Carswell, D. A. Chadwick, I. W. Clark, B. S. Coo t, P. W. Hudson, P. K. S. Jo Kinder, W. R Lee E. Mclver, 
Darby, A. Deuchars T. Dungavel, R. M. Duncan, M Durham, Mackenzie, R RoW P. P. "Melis D. O’Keefe, A. S. IM 
G. H. Field, oggitt, R. B. Forbes, W. Garrett, A. Goldberg, Perkins, A. P. Roberts Seltzer, J. G. Shirreffs, H. Shooman, 
E. G. Green, all, Hart, M. M. Herbert, P. Holliday, Street, W. Vidot, R. V. Walley, L. R 
J. J. Hopkinson, A. W. J. Houghton, R. Houston, J. M. Hughes, Whittaker, R.A. Wiikineon, D. G. Wilson, D. Wimborne, J J. Barr, 
K. Hugh-Jones, R. McG. ‘Inglis, G. g D. H. Johnson, P. D. js. Caldwell, K. D. Cochran N. Davies, E. F. Ducat, RE 
5. S. L. Macdona Ewing, K. J. R. Ford, D. Galletly, G. E. Griffith F. Latham, 
cKerracher aclean, J. cMyn ilne, > 
Minett, R. R. Ww. Mirrey, F. S. Mooney, N. A. O ppenheim, O. ‘MeGregor, McM Th 


E. . A. M 

Owen,’M. D. M. Reilly, D. A. Richmond, H. A. Scott, J.S. Scott, Scott. ow 
J. A. Stoll, J. S. Swallow, A. H. Swithinbank, M. Symons, W.D.G. __ Silver, D. L. C. Thomas, M. Tr obian 7. 2. Wade, R. W. Wilkinson, Aa 
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Beith, W. L. Blackett, W. J. O. Box, D. K. Briggs, J. A. W. Brown, account of medical unfitness for Air Force service. bu 
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R. W..L. Hurt, J. S. Inkster, C. M. Jockel, K. 8. Jones, W. de Marshall, B. ‘Warren, N. Watson, Wilms, tnd 


Kellock, J. W. Laws, E. T. Lay, J. Leary, R. E. D. Leigh, W. D. 
Linsell, 'D. M. O. Lowry, P. M. McGarry, W. J. M. Mackenzie, pra 
R. McMillan, R- H. McVean, T. C. H_ Matthews, J. J. EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F.. oh 
; Medalia, P. H. Merlin, G. D. N. Milne, R. G. Milne, W. Oldham, B. D. Wright to be War Substantive Flight-Lieutenant. <a 
E. » J jPerlow, 14 Anne M. O’Riordan to be Flying Officer (Emergency). 
ovey, J. Price, M. ern, N. ees, J. gers, 4 
Stein, C. C. D. Shute, C. E. D. Taylor, A. K. Thomas, R. H. ARMY IN BURMA RESERVE OF OFFICERS als 
Thomlinson, W. P. Thomson, and C. D. Davoine. EMERGENCY COMMISSION iad 
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Commander C. R. Palfreyman has retired at his own Corcos, M.R.CS., Medical Officer, Leprosy Control 
uest, retaining the rank of Group Captain. Service, Nigeria; J. O. Creighton, M.R.C.S., L.R.C.P., Medical mi 
quadron- Leader (Temporary Wing mmander) H. L. Willcox Officer, Nyasaland; D. C. Davidson, M.R.C. A LRA. P., Medical anc 
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Baird, F. S. Krusin, w. O. Davies, T. N. N. Brennan, and S. E. Medical Officer,” Grenada, Windward Islands; F. A. E. Hamilton, 


Cu pies. M.R.C.S., L.R.C.P., Medical Officer, Grade “‘C,” Trinidad; L. D. pri 
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have relinquished their commissions on appointment to the recon- 23. Wed. Annual Representative Meeting, 10 a.m. se 
stituted A.A.F., retaining the rank of Squadron-Leader. Annual General Meeting, 12.30 p.m. P 
Flight-Lieutenants D. G. Ismay and O. L. S. Scott have resigned 24. Thurs. Annual Representative Meeting, 10 a.m. dey 
ight-Lieutenant W. uchanan has resign commission, 
retaining his rank. Branch and Division Meetings to be Held as 
Flight-Lieutenant F. R. C. Manning has _ relinquished his Seven CouNTIES —At Royal Hotel, Galashi in 
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his rank. election of ical Committee under National Health on 
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MEDICAL ORGANIZATION IN DENMARK 
EDUCATION 
I. The Study of Medicine 


BY 


ERIK CHRISTENSEN, PER LOUS, and 
GERDA SEIDELIN WEGENER 
Copenhagen 


The study of medicine in Denmark is conducted at the State- 
owned Universities of Copenhagen (dating from 1537) and 
Aarhus (from 1926). Every year some 325 students begin their 
studies, while 30-40% fail for some reason or other to com- 
plete the course. The official curriculum takes seven years, 
but the average time is slightly above eight years, so that most 
candidates have reached the age of 26 before they qualify. 


University Curriculum 


The student enters the university at the age of 18. During 
the first two terms—i.e., for one year—he attends lectures and 
practical classes in inorganic and organic chemistry and in 
physics, at the end of which he takes his first professional 
examination. This preparatory examination roughly corresponds 
to the British first M.B. During this first year the student must 
also go through a course in philosophy, including psychology, 
ending with an examination. The course of study for the 
second M.B. extends over four terms (two years) and com- 
prises human anatomy (including histology and embryology), 
physiology, and biochemistry. There are lectures and oral 
examinations as well as practical courses in dissection and 
microscopical anatomy, and laboratory courses in physiology 
and biochemistry. As material for dissection is scarce, much 
of the instruction rests upon museum preparations. Excellent 
modern institutes and spacious auditoria are available for this 
preclinical work. British textbooks of anatomy, such as 
Cunningham’s and Gray’s, are in use. The second M.B. is 
much feared on account of the wide range of factual and 
detailed knowledge required, especially in anatomy. Though 
private coaching is common, 40-50% fail at the first attempt 
(the candidate is allowed two). Plans for the introduction of 
theoretical papers. on much the same lines as in Britain are 
under consideration. 

Clinical work normally lasts eight terms (four years). The 
student serves three months as junior surgical dresser, two 
months as junior medical ward clerk, one month as junior at 
the post-mortem room, three months as senior surgical dresser, 
three months as senior medical ward clerk, and one menth as 
senior ward clerk at a psychiatric department. The junior 
part of the course must immediately follow the second M.B., 
and the student is directed to particular hospitals by the medical 
faculty ; time and choice of hospital departments for the senior 
part are left to the student’s preference (which is often for 
provincial hospitals). Two months must be spent in out-patient 
departments. During the clinical training period the student 
attends preliminary courses given by hospital assistants, as well 
a8 a practical laboratory course in bacteriology, and lectures 
in genetics and hereditary diseases. ; 

The official university hospital of Copenhagen is the State- 
owned Rigshospital, containing departments for all the special- 


‘house-physician, together with one month’s duty at a maternity 


ties necessary in medical education. The Rigshospital, dating 
from 1910, is inadequate and old-fashioned, and plans for its 
modernization are under consideration. At Aarhus University 
the new municipal hospital serves as university clinic, though 
a few specialties are not represented; as yet only the first 
five years of medical study can be undertaken here, after which 
the students complete their course in Copenhagen. 


Extraordinary Clinical Professorships 

In order to utilize the clinical material of other hospitals and - 
to make clinical education more effective, the chiefs of certain 
hospital departments outside the university hospitals in Copen- 
hagen and Aarhus are appointed extraordinary professors. In 
Copenhagen, where this system has been adopted for several 
years, there are at present four extraordinary professorships in 
each of the subjects of clinical medicine and surgery, and one 
in each of the subjects of paediatrics, dermatology, ophthal- 
mology, and otolaryngology. Here the students get extra 
clinical courses in small teams. This increase in the number 
of teachers has become very necessary because the university 
professors and assistants’ are compatatively few. In the 
theoretical subjects a professor with two or three assistants 
has to teach three or four hundred students at a time. 

Theoretical and clinical lectures and demonstrations are 
attended during the whole clinical part of the study. These 
are not obligatory, since the characteristic feature of Danish 
medical study is that it is considered as a free study rather than 
a school task. So-called “clinics,” where a student examines 
one of the in-patients and reads his case report to the professor 
and class for subsequent discussion, constitute the principal 
means of Clinical teaching. 

The second term comprises a class in clinical medicine and 
in paediatrics ; the third, lectures in neurology and in psychi- 
atry, a clinical course in skin and venereal diseases, concluded 
by an examination (either passed or not, no marks being given), 
and a class in clinical surgery; the fourth term, lectures in 
radiology, clinical courses in ophthalmology and in oto-rhino- 
laryngology (with examination as above), and a clinical course 
in fevers. The fifth and sixth terms comprise lectures and 
practical courses in pathology, bacteriology, pharmacology, and 
hygiene. Then follow oral examinations (third M.B.) in the 
subjects mentioned, and a six-hour paper in hygiene. The 
seventh and eighth terms are devoted to the final clinical study, 
including lectures in obstetrics, gynaecology, and forensic 
medicine. Practical courses in pelvic examination and 
contraception, together with one week’s “living-in” at the 
University Maternity Clinic, are obligatory, but there is no 
service corresponding to the British “ obstetric dresser.” Practi- 
cal operative exercises on cadavers, which played a considerable 
part in the past, have been cancelled owing to lack of material. 

The final examination (second part of third M.B.) com- 
prises oral examinations in theoretical and clinical medicine 
and surgery, clinical examination in paediatrics, oral examina- 
tion in obstetrics and gynaecology and in forensic medicine, 
together with six-hour papers in medicine and surgery. The 
successful student then receives the degree of “candidatus 
medicinae et chirurgiae” (M.B., B.S.). Vo ensure further. 
hospital training, six months in a surgical ward as a junior 
house-surgeon, and five months in a medical ward as junior 


hospital, have been made compulsory. In this comparatively 
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low-paid compulsory hospital appointment young doctors are 
assigned to the various hospitals by the State health authorities. 


Social and Economic Aspects 


Medicine is the longest and most expensive of the studies, 
the cost being nearly the same as in Britain—about £1,200. 
Tuition is free; there are small examination fees ; textbooks 
are expensive ; but the major problem facing the student is 
board and lodging expenses. There are some excellent hostels, 
but they provide for only 5% of the students, and most of 
the rooms are for seniors. As in all academic professions in 
Denmark, most of the students are recruited from the upper 
and middle classes, the percentage of students from the work- 
ing classes being under five. Doctors’ sons and daughters often 
choose this study (statistics are as yet not available), and the 
general feeling is that this is as it should be. About one-fourth 
of the medical students are women. As in many Danish 
schools, co-education is the principle at the universities, and 
women enjoy the same privileges as men. Wastage from 
marriage does not seem to be important. The number of 
scholarships and donations is hopelessly inadequate consider- 
ing the number of worthy applicants, and the question of 
some form of student salary, furnished by the State as in 
Soviet Russia, has been raised in some quarters. Interest- 
free loans may be obtained from a special lending institution 
for students, and it is indeed common for young doctors to 
have debts dating from their university days. The students’ 
time-table is very full, so that there is little chance of earning 
money. Older students often obtain appointments as locum- 
tenents at provincial hospitals during vacations. Owing to the 
character of the study the medical student has little oppor- 
tunity to take part in general life. There is not much time for 
sport, but some manage to put in a little rowing, tennis, and 
skiing. 

Students’ Council 

The students have formed a council which attends to their 
professional and economic interests and negotiates with the 
faculty and the board of education. Councils for each faculty 
have existed since 1912. Co-operating with university authori- 
ties, they have established a students’ restaurant at the university 
where cheap and excellent meals are served, and a regular 
tuberculosis examination of the students has been organized. 
They take part in the distribution of scholarships, institute 
lectures on sex hygiene, publish small periodicals, furnish 
cheap theatre tickets, etc. The medical students’ council is 
working out a plan for modernization of the curriculum, which 
always seems to be a cherished target for criticism among the 
students as well as doctors generally. Some fancy a trend 
towards a practical medical school, but it should be remem- 
ered that the scientifically principled education is the very 
foundation of the high standard of the profession. 

In this brief survey the authors have tried to use British names 
for student appointments. Being aware of the existence of several 
standards of qualification and the different methods of teaching at 
different British universities, the course of study at Guy’s Hospital 

‘Medical School has been taken as a model for comparison. For 
information we are much indebted to Mr. B. L. Bisley, of Guy’s 
Hospital, London. 


Ii. Postgraduate Education 
BY 
OLE BANG 
Chief Physician, Randers, Denmark 


immediately after the final examination and the compulsory 
one-year hospital appointment a doctor may start as a general 
practitioner. It is not, however, customary to do so; most 
doctors go in for further hospital training before they start to 
practise. The number of suitable positions at the hospitals 
allows a doctor to spend some years at various departments, 
generally six or twelve months at each (as “ registrar”), on a 
salary sufficient to keep a family. A few will take assistant- 
ships as a valuable additional training. Only a minor part 
obtain positions at special departments, because these are occu- 
pied by doctors wanting to specialize or to get an all-round 
training with a view to a hospital or medical officer of health 


career. Thus there is a deplorable lack of Opportunity for the 
would-be G.P. to get special training in such important items as 
paediatrics and dermato-venereology. The provincial hospitals 
are especially suitable for postgraduate training, since the 
clinical material is varied and the young doctors are fully 
utilized and given proper responsibility. 


Specialists 


To become a specialist a doctor must plan according to the 
requirements put down by the Medical Association’s Specialist 
Board. The training comprises a certain amount of genera} 
hospital work and a number of years of assistantship in the 
specialty. After being nominated by the Board he is finally 
authorized by the Health Service. Owing to the limited number 
of special departments it is rather difficult to plan for special- 
ties such as, for instance, ophthalmology, and the balance 
between the number of department staff appointments and the 
population’s need for specialists is something which is heing 
carefully considered by the Health Service as well as by the 
Association in planning for future development. Generally 
speaking, the country is not adequately covered by specialists, 
and apart from the difficulty of procuring proper training 
facilities the main obstacle encountered is the policy of the 
panel institutions, which seem disinclined to acknowledge the 
requirements of the patients. In this respect, however, 
Copenhagen is favoured as compared with the rest of the 
country. 


Hospital Staffs 


A hospital career calls for intensive work, for competition js 
keen. Among the qualifications scientific work ranks high, and 
it is common to put in a few years’ work at a scientific institute, 
It is exceptional nowadays to obtain important assistantships, 
not to mention leading posts, without having proceeded to 
M.D. This degree is obtained by submitting a thesis, usually 
the result of several years’ study, embodying the results of the 
candidate’s own research, which may cover a clinical or experi- 
mental subject in any branch of the medical sciences. If the 
thesis is approved by the medical faculty, the candidate must 
defend it before two members of the faculty at a public session, 
There is no special degree in surgery like the British M.S., and 


_ consequently both physicians and surgeons are addressed as 


“doctor” in Denmark. The work must be presented in a book, 
and, though on application some of the printing costs may be 
defrayed by a university fund, the direct expenses, sometimes 
covering technical assistance and the like, may be estimated 
at £100 to £500. University scholarships and donations from 
foundations supporting medical research are available to a lucky 
minority. The hospital and scientific work leaves very little 
time for other activities, and as a rule only senior assistants 
manage to put in a certain amount of specialist practice. 


University Work 


The universities are self-governing institutions under the 
supervision of the Ministry of Education. As mentioned 
above, teaching posts are relatively few and considerable 
qualifications are required for a university career. Professors 
are nominated by the faculty—dissension resulting in a lectur- 
ing competition between applicants—and after approval by the 
Ministry eventually are appointed by the King. The teaching 
and other routine duties are considerable. Facilities for re 
search work are available and are admirably utilized, but the 
number of professors and assistants should be increased. A 
professor’s salary is equivalent to about £700-£800. Clinical 
professors add to this through private specialist practice, though 
their colleagues in the theoretical subjects have little access to 
side-work—as, for instance, lecturing at high schools. A few 
are allowed a house on general Civil Servant terms. Assistants 
in the theoretical subjects are paid about £300-£400, senior 
assistants £500-£600. ‘The clinical assistants are appointed and 
paid as other hospital staffs. 

In addition to the medical curriculum the Copenhagen 
University conducts a midwifery school. At Aarhus Uni- 
versity there are courses for matrons, sister tutors, sisters, and 
public health nurses. A course for home (or private) nurses is 
being considered. 
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Refresher Courses 


Danish doctors recognize the need for continued re-education. 
Not wanting interference from the State (as was seen in Nazi 
Germany), the Association decided many years ago to take the 
matter of re-education into its own hands. ; As a beginning, 
annual courses were held in Copenhagen with a programme 
of lectures and demonstrations adapted to the needs of the 
average doctor. In the years before the war this system was 
added to by decentralized courses, and this line has been 
followed energetically since the war. A central committee 
works out plans for a series of lectures, choosing subjects of 

ical importance and endeavouring to cover a wide field 
within reasonable time. Professors, chief physicians and 
surgeons, specialists, and other capable lecturers place them- 
gives at disposal and receive from the Association a small 
fee (£5 and expenses) for the preparation and reading of a 
paper. A list of lecturers and subjects is submitted to all the 
jocal associations (together composing the General Associa- 
tion), and from this list they choose six to be held within the 
half-year. Though guided by the central committee, the local 
association acts independently and carries the responsibility for 
proper accomplishment of the plan, which occasionally it may 
alter to suit local wishes. This scheme is highly appreciated 
by practitioners all over the country, since one of the advan- 
tages is that courses may be attended without the need for 
procuring a locumtenent. 

Not quite within the scope of education, but rather with a 
view to improving the standard of the general practitioner’s 
work, are budding plans for collecting and preparing informa- 
tion on the practical management of the various office techni- 
calities, etc., which occupy a considerable part of the doctor’s 
time. A rational scheme may be arrived at and put into use 
through “ consultants ” or instructors. From files and accounts 
to the more intricate problems of conducting a practice there is 
a wide field where the novice, and perhaps even the more 
experienced, may benefit from practical advice. 

In addition to the Association’s organized lectures there are 
many possibilities for getting in touch with medical progress. 
Local hospital staffs arrange meetings where papers are read. 
The main scientific medical societies of Copenhagen, Fuen, and 
Jutland, working together in the Danish Medical Society, 
arrange frequent meetings in their part of the country, as well 
as an annual common meeting, where papers are read for subse- 
quent discussion. Often a series of more or less connected 
subjects are collected within a week-end meeting, to which not 
infrequently lecturers are invited from abroad, especially from 
Britain, Norway, and Sweden. Specialist organizations and 
scientific societies also arrange meetings of their own. The part 
played in Great Britain by the Royal Colleges and their fellow- 
ships has no parallel in Denmark. 


Medical Press 


The medical press is dominated by the Association’s Ugeskrift 
for Leger (in Danish), corresponding in principle to the B.M.J.. 
and like it emphasizing and maintaining a high standard of 
scientific information. Growing popularity is achieved by a 
Monthly Magazine for Practical Medical Work and Social 
Medicine (in Danish), with an index containing brief summaries 
of articles of practical importance. It is edited by the Copen- 
hagen Panel Doctors’ Organization. The weekly Nordisk 
Medicin (in Danish, Norwegian, and Swedish) comprises a 
number of scientific journals from Denmark, Finland, Norway, 
and Sweden, and is edited by the medical societies of these 
countries. It may be characterized as primarily a hospitals’ 
journal ; it is read by an increasing number of practitioners. 
Among improvements planned for this journal is the introduc- 
tion of an “ Annotations” column, for which the inspiration 
comes from the B.M.J. The various “Acta” (Acta medica 
scandinavica, Acta physiologica scandinavica, etc.), printed 
in English, French, or German, are the representatives of 
Scandinavian research work. 


REVISED CAPITATION FEE 
The Minister of Health has increased the capitation fee for the 
medical treatment of evacuated children accommodated in reception 
areas from 19s. to £1 Os. 3d. as from Jan. 1, 1947. 


HEARD AT HEADQUARTERS 


The King’s Fund 


During a year of acute controversy over the future of the 
voluntary hospital, and a year which saw the passing into law 
of hospital nationalization, the King’s Fund (which is for the 
assistance of hospitals in the London area) maintained its 
position and made its grants ta hospitals on the same generous 
scale as before. The King’s Fund, however, is not exactly an 
index of public support of hospitals, for only about one-ninth 
of its total income, excluding legacies, comes from subscriptions 
and donations. Its principal source of income is from invest- 
ments, to which this year has been added another magnificent 
reversion from the Nuffield Trust for the Special Areas (during 
the last three years a quarter of a million has been received 
from this source). The King’s Fund takes the view that it is 
reasonable to hope that the Act will preserve historic continuity 
with much that is best in the voluntary system, and it notes as 
satisfactory that the Regional Boards and Hospital Management 
Committees will not have their hands wholly tied by a rigid 
allocation of funds from the Exchequer. The King’s Fund itself 
is not directly affected by the Act—it has its own Act of 1907— 
but from the “appointed day ” it will cease to be necessary for 
it to make grants to voluntary hospitals by direct contributions 
for their maintenance and capital expenditure, since this will be 
the responsibility of the Government. The resources of the 
Fund will be made available on a substantial scale to a wide 
range of projects calculated to enhance the efficiency of the 
hospital services. 


The Overshadowed Branch 


The annual meeting of the Metropolitan Counties Branch 
pointed the moral of what was said at the recent Secretaries 
Conference about the rather anomalous position of the 
Branches of the Association. Here was a Branch covering 
about one-eighth of the Association membership, yet the 
annual meeting was attended by only a handful of members, 
the report extended only to some 700 words, and the pro- 
ceedings were purely formal. As the incoming president, Dr. 
Gregg, said, the Branch should occupy a far more important 
place than it does in London and the adjoining counties. The 


difficulty, of course, is the activity of the Divisions, which no. 


one would desire to limit in any way. The Divisions do much 
of the work that would otherwise fall to the Branch. Never- 
theless, Dr. Gregg appeared to think that some method might 


be devised whereby the Branch would be justified of her © 


children. The Metropolitan Counties Branch was not always, 
of course, the overshadowed organization that it is to-day. 
When it was formed nearly 100 years ago it marked the end 
of the Association as a provincial society. With the formation 
of a Branch covering London and Middlesex the British Medi- 
cal Association claimed the whole of the United Kingdom as 
its province. A quarter of a century later London was divided 
into three “ district societies” as they were called. To-day the 
Metropolitan Counties Branch comprises 24 Divisions, exceeded 
only by Lancashire and Cheshire with 27. 


The Problem Girl 


The issue from B.M.A. House of a threepenny 16-page 
pamphlet entitled “The Problem Girl” (published as “ The 
Unstable Adolescent Girl” in the Journal of Dec. 14, 1946, at 
p. 909) has been well received as marking a real contribution to 
a serious social problem. This is one of the results of the work 
of the Joint Committee of the B.M.A. and the Magistrates’ 
Association, which was set up last year to consider matters of 
mutual interest. The committee consists of twelve members, 
six on each side. The six B.M.A. members are Dr. Doris 
Odlum, chairman, Dr. F. Bodman, Dr. Denis Carroll, Dr. R. G. 
Gordon, Dr. W. G. Johnston, and Dr. J. G. Thwaites. The 
problem girl with whom this report deals is the girl of between 
13 and 17 who comes before the courts charged with stealing, 
or because she is in moral danger, or in need of care and pro- 
tection, or beyond control. The report contains the committee’s 
considered findings and recommendations. 
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22 Jury 26, 1947 FINANCIAL STATEMENT pow PPLEMENT 
ISH MEDICAL AL 
e 
Annual Report of B.M.A. Council—Financial Statement 
Balance Sheet, December 31, 1946 
1945 LIABILITIES 1946 1945 ASSETS 1946 
£ Creditors for : £ Leasehold Premises (at cost less £ 5. tral] 
Subscriptions paidin advance 2,508 2 6 amounts written off) :— 5. GIO cist 
Advertisements ditto 1,006 6 10 Tavistock Square and Upper Capitatic 
ontributions to Journ ance at Dec. 31, 1945. . 242,043 Library 
Capitation Grants 32 11 0 Less amount written off 
Production of Journal, Estab- for depreciation 8,000 0 0 Pasting 
lishment expenses, etc. 15,197 19 0 242,043 239,043 5 pense: 
Libraty—Prepaid cards in Extension of Premises :— sedical 
hands of borrowers i 10411 3 Total sum expended to Decem- Subsctif 
Suspense Account .. va 108 ? ber 31, 1945, less amounts - 
22,340 24,827 11 8 written off . - 125,842 9 2 bark of 
Fund for redemption of Less amount written off for 
Leasehold Premises :— depreciation 5,000 0 0 
Balance at December 31, 125,842 ———— 120,842 9 |" 
1945 43,022 7 11 Premises held by Feu Charter (at bat 
Add Transfer from Income cost less amounts written off): Tr 
and Expenditure Account 3,488 6 8 Nos. 6 and 7, Drumsheugh capil 
43,022 ————— 46,510 14 7 Gardens, Edinburgh, and 
Reserve te meet loss on transfer Contents .. 8,020 0 0 
of Colonial Subscrip- Less amount written off for q 
tions : depreciation 0 0 4 
— at December 31, 3,020 2.720 0 9] stoc 
1945 2,152 4 Investments :— North 
Add Transfer from Income (a) Representing Reserves Ext 
and Expenditure Account 2,000 0 £48,500 3% Savings Bonds y Scotti 
c 1960-70 (at cost) -- 48,500 0 0 
4,152 4 £47,500 3% Savings Bonds Jc 
f Less cost of transferring 1965-75 (at cost) .. 47,500 0 0 
' Colonial ene £2,000 3% Defence Bonds 
during 1946 201111 2 (Post Office issue atcost) 2,000 0 0 
2,152 £30,000 24% Savings 
| 46, 892 Building Reserve 46,892 17 11 Bonds, 1964-67 (at cost) 30,000 0 0 
is General Contingency Reserve :— £10,000 23% National War 
Balance at December 31, Bonds 1954-56 (at cost) 10,000 0 0 Havin 
1945 . 100,000 0 (b) Representing reserve against Scottis 
Add Transfer from Income - Loans as per contra we hav 
and Expenditure Account 20,000 0 0 £7,100 3% Savings Bonds of the 
100,000 ———— 120,000 0 0 1960-70. (at cost) . 7,100 0 0 W 
25,000 Regional Development Reserve 25,000 0 0 | 114,100 (Market value of invest- 145,100 0 9)58, Be 
7,100 Loans secured by weaeream as ments at December investn 
per contra .. 7,100 0 0° 31, 1946, £157,199) W 
Surplus Account :— (c) Shares in Subsidiary Co. and fo 
Balance at December 31, 1945 387,224 1 0 598 Shares of £10 each 
Balance of Reserve for War fully paid in Scholastic, July} 
Damage Insurance trans- Clerical, and Medicai Bs sts 
ferred - 509 14 6 Association, Ltd. (at — 
Add Balance transferred from 6,083 6,083.10 i 
Income and Expenditure Sinking Fund Insurance Policies : 
Account for year ended Balance at December 31, 1945 43,022 7 11 St 
December 31, 1946 3,749 12 2 Add Premiums paid during1946 3,488 6 8 
337,224 & 7 8 43,022 46,510 14 
Library :— The 
Balance at December 31, 1945 925 13 11 4 
Add Purchase and Binding of : Chair 
Books during 1946 (less ‘ follov 
sale of second-hand books) _ 530 11 11 easter 
’ 1,456 5 10 Hugh 
Less amount written off for Weste 
Notes.—(i) The Association has depreciation ‘a 500 0 0 
_ undertaken to guarantee £100,000 925 956 5 
to a special fund which has been Furniture and Office Equip- 
established for the furtherance of ment :— 
the interests of the medical pro- Balance at December 31,1945 3,318 9 2 
fession im connexion with the Add Purchases aioe "1946 
National Health Service Act. (less sales) .. - 2,641 11 1 
idtary company, the Scholastic, 5.955 0 3 
sidtary company, the Sc 1c, Less amount written off for 
Clerical, and Medical Associa- depreciation at 15% 898 5 0 
tion, are separately kept and 3.313 5,061 15 
audited. The dividends received Sir 
have been brought into account r for 
the remainder of the profits of Paper for Medical Abstracts 323.5 8 “pee 
that Company have been carried Sundry Publications 5913 9 a pas 
forward in its own accounts. In 3.628 3,680 14 1% Since 
respect of the year ended March 31, Sundry Debtors for :— 
1946, the remuneration payable Advertisements .. 20,195 16 3 f 
by the above-named Association Less Reserve for Bad and prote 
to those of its Directors who were Doubtful Debts .. 2,500 0 0 of wi 
also Members of the Council of SN the } 
the British Medical Association Publishing could 
amounted t 36 ‘ 
i Rates, Rents, etc. .. 6,030 7 7 letter 
Subscriptions in arrear -- 490110 3 lam 
Central Medical War Com- , 
mittee Expenses .. ‘ 7,000 0 0 Mai 
38,207 38,959 12 
; Cash in Hand :— 
1,234 General Account, including SIR 
Scottish Office ee 4,996 18 4 H M 
£613,955 5 2 £613,955 genet 
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jury 26, 1947 FINANCIAL STATEMENT 23 
t Expenditure and Income Account for the Year ending Dec. 31, 1946 
ing Expenses 12,408 
General Expenses. 11,498 0 5 18,893 17 8 Furniture and Fittings .. 68414 6 893 5 0 
ts an xpendi 
.. 15,689 5 4 17,485 4 8 9,384 14 6 9,693 5 0 
Expenses... 0... 2,416 16 5 3,203 18 9 | Less Proportion 
Litral Staff Expenses 29,008 12 6 88,931 9 7 | to Journal Account .. 300 0 0 300 0 0 
premises Expenses.. ..  .. _.. 21,85016 8 25,120 10 11 9,084 14 6 9,393 5 0 
Printing, Stationery, and Postages Ex- 11455 1 — Redemption of Lease 
0,043 ‘Abstracts and Quarterly Journals — 1821 5 7 hold Premises .. 8488 6 8 
Subscriptions written off for Deaths and Reserve for Loss on Exchange on 
3,770 9 9 Dominion Currency .. .. .. 2,000 0 0 2,000 0 0 
Bad Debts and Allowances written off .. 99 2 3 181 9 1 General Contingency Reserve .. .. 45,000 0 0 20,000 0 0 
Clerk of Works and Architects’ Fees .. 175 0 0 303 14 0 | Balance transferred to Balance Sheet .. 7,957 14 5 8,749 12 2 
426 3 10 £183,570 £152,844 
LasGrant towards Cost of {, =e 
1,842 9 Central Medical War 
Committee .. 7.900 0 90 7,000 0 0 
18,208 14 1 12,857 12 10 Subscriptions for 113,058 14. 8 129,806 13. 2 
A ee 45, oe 
25,204 14 1 19,857 12 10 2,022 16 3 1,327 56 
73,221 9 9 £113,712 19 2 written off 988 4 $30 12 0 
Depreciation written off :— Rents . 20,11719 1 20,743 12 9 
Leasehold Premises, Tavi- Interest on Investments .. ‘a -- 8612 8 8 6445 5 9 
~720 0 4] stock Square, W.C.1 .. 3,000 0 0 3,000 0 0 Transfer from Quarterly Journals Account 1,087 3 11 - 
Extensions .. 0 0 6,000 0 0 
Scottish House, Edinburgh 300 0 0 300 0 0 £140,752 5 4 £152,844 3 0 
JOHN W. BONE, H. GUY DAIN, CHARLES HILL, 
Treasurer. Chairman of Council. Secretary. 
AUDITORS’ REPORT TO MEMBERS OF THE ASSOCIATION 
Having examined the Balance Sheet, dated December 31, 1946, and Accounts with the Books and Vouchers of the Association except as regards the 
Scottish Committee Accounts, which have been audited by Messrs. Kennedy Smillie & Co., and having received all the information and explanations 
we have required, we report that the Balance Sheet is, in our opinion, properly drawn up so as to exhibit a true and correct view of the state of the affairs 
of the Association according to the best of our information and the explanations given to us and as shown by the Books of the Association. 
We have inspected the Leases of the New Buildings, the proposals for Building Leases on sites of 13, 14, 15, 16, and 17, Tavistock Square qnd 
100 0 4) 58, Burton Street, and the Disposition in favour of the Association of the premises 6 and 7, Drumsheugh Gardens, Edinburgh, and have verified the 
investments of the Association on General Account, on account of the Trust Funds and of the Office Staff Superannuation Fund. ais 
9 a oo, repo _ we have examined the Accounts, with the Books and Vouchers, of the above Medical Funds administered by the Association 
ou correct. 
PricE, WATERHOUSE & Co., 3, Frederick’s Place, Old Jewry, E.C.2, 
July 10, 1947. Chartered Accountants. , 
083.10 
example, a G.P. who happens to be over 65 on the appointed 
SCOTTISH REGIONAL HOSPITAL BOARDS day and retires on his 70th birthday will have under five years’ 
510 14 CHAIRMEN employment in the new Medical Service, and consequently he 
The Secretary of State for Scotland has announced that the Will not be entitled to a retiring allowance or a pension. 
Chairmen of the Scottish Regional Hospital Boards are as Is it not possible to permit this body of workers to opt to 
follows: Northern Region, Mr. Donald Macpherson; North- ™ake payments which will allow a non-contributing period to 
eastern Region, Mrs. May Baird ; Eastern Region, Mr. William  T®¢Kon for pension as if it had been contributing service? This. 
Hughes ; South-eastern Region, Dr. J. R. Greenlees, D.S.0., #8 t0 be permitted to members of the Federated Superannuation 
Western Region, Prof. E. P. Cathcart, C.B.E. , * System for Universities and others. For example, a G.P. or 
56 51 other medical practitioner who joined the new Service at 65 
and later found he was unable to continue until he was 75 
might be given the opportunity to opt to pay a sum equal to 
what he would have paid if he had been able to continue for 
Cor r espondence the full ten years of further active practice. This will entitle 
= him to a quarter of his average remuneration for his last three 
years of statutory contributing service as pension. In short this. 
1 1 “ Doctor ” Sign on Cars means “ pay or work.” 
Siz,—Several of your correspondents have suggested that 
va _ of distinguishing badge or notice should be promi- National Health Service 
nently displayed on every medical practitioner’s car to enable . : 
a passing doctor to be easily recognizable in case of emergency. Sir,—Charles V, a King of France in the fourteenth century, 
30 14 # Since, however, no doctor remains permanently glued to the paid he feudal lords for defending ‘their own castles, * for, 
seat of his car, may I suggest that he bear the insignia of his he said, “ he that lets himself be paid ends by letting himself 
profession on his person?—some sort of uniform, the details °® Commanded.” This is just as true now as then. 
of which could vary in order to denote his specialty ; and after If any medical rig enna sng short-sighted as. to permit payment 
the National Health Act has come into force “Bevan Boy” ©" 4 salaried basis there is no question but that it will mean 
could be neatly inscribed on the lapel, preferably in luminous eventually Civil Service administration of a bureaucratic nature, 
letters so that he could be easily recognizable ee tt — and such administration will most certainly take steps to see: 
Lam, etc., : that no medical man is allowed to draw, in public money, an 
M _E. annual amount equal to the salary of the highest civilian official 
9 1211 ae, A F ROBERTS. of the department. That would be intolerable to a governing. 
Superannuation body. Time is drifting on, no doubt diplomatically, so that. 
5 ist Sin—Under the Draft Regulations recently published by before any agreement or otherwise can be arrived at a State: 
5 4) 2M. Stationery Office the financial position of the older Service will be launched as an accomplistted fact.—I am, etc., 
general practitioners does not appear to be very happy. For st. Mawes, Cornwall. ee: B. H. SHaw. 
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H.M. Forces Appointments 


ROYAL NAVY 
Surgeon Commander V. F. Walsh to be Surgeon Captain. 
Temporary Surgeon Lieutenants N. M. Panton and J. K. Irving, 
R.N.V.R., have been transferred to the Royal Navy. 


Royat NavaAL VOLUNTEER RESERVE 
Surgeon Commander G. F. Abercrombie to be Surgeon Captain. 
Surgeon Lieutenant-Commander E. G. Brewis to be Surgeon 
Commander. 
ARMY 


Colonel (Temporary Major-General) S. Arnott, C.B.E., D.S.O., 
a a .C., has relinquished the temporary rank of Maijor- 

eneral. 

Colonel C. H. K. Smith, O.B.E., M.C., late R.A.M.C., having 
attained the age for retirement, has been retained on the Active 
List supernumerary. 

Lieutenant-Colonel (local Brigadier) A. G. Harsant, O.B.E., from 
R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel G. W. Will, O.B.E., has reverted to retired 
Pay on ceasing to be employed and has been granted the honorary 
rank of Colonel. (Substituted for the notification in a Supplement 
to the London Gazette dated May 13.) 

Lieutenant-Colonel T. Stanton has retired on retired pay and has 
been granted the honorary rank of Colonel. | 

Lieutenant-Colonel W. I. FitzG. Powell, having attained the age 
for retirement, is retained on the Active List supernumerary. 

Majors T. J. Moloney and A. P. Trimble to be Lieutenant- 
Colonels. 

Major L. C. Card has retired receiving a 

Specialist Short Service Commissions.— 
A. O, McClay, from R.A.M.C., Emergency Commission, to be 
Captain. Lieutenant L. Mackie’ to be Captain. Lieutenant 
D. P. A. L. Scott, from Emergency Commission, to be Lieutenant. 

Short Service Commissions—War Substantive Major D. H. 
Niblett, from I.M.S., I.A.M.C., Emergency Commission, to be 
Captain. Captains J. O. S. Anderson and P. C. Barry, from 
Emergency Commissions, to be Captains. Lieutenants W. G. L. 
Allan, W. Brodie, J. Carswell, D. A. Chadwick, I. W. Clark, D. S. 
Cranston, T. Dungavel, J. M. Hughes, J. Maclean, F. R. D. Minett, 
M. Redfern, H. Benson, N. C. Rees, I. Lamond, D. R. Patchett, 
and H. F. McElligott, from R.A.M.C., Emergency Commissions, to 


be Lieutenants. 
TERRITORIAL ARMY 
Royat ARMY MepicaL Corps 
War Substantive Captain J. A. Dudgeon, M.C., to be Captain. 


LAND FORCES: EMERGENCY COMMISSIONS 
MeEpIcAL Corps 

War Substantive Major B. G. Thompson has relinquished his 
—— and has been granted the honorary rank of Lieutenant- 

olonel. 

War Substantive Captains H. J. Hamburger and G. D. Rankin 
have relinquished their commissions and have been granted the 
honorary rank of Major. 


ratuity. 
ar Substantive Captain 


War Substantive Captains E. G. H. Koenigsfeld, A. G. Kulkarni, - 


E. K. Malone, A. A. Brockie, and D. M. Clement have relinquished 
— commissions and have been granted the honorary rank of 
aptain. 

War Substantive Captains G. C. Hildrey and B. Messer have relin- 
quished their commissions on account of disability and have been 
granted the honorary rank of Captain. 

Lieutenant J. G. Roberts to be Lieutenant. 


; C. I. Phillips, J. M. Posada, 
B. F. Richards, J. F. §. Robertson, H. K. Rose, A. K. D. Ruther- 


H. Shephard, D. S. Smith, J. Starkie, H. Stern, J. P. Stuart, 


W. Bowen, 
. Brown, S. Cope, D. R. Cairns, R. D. Calcott, P. F. Daly, 
P. J. D. Heaf, B. P. Hill, 
Lawrie, P. A. i 


elan. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 

War Substantive Captain E. Gilbertson has relinquished her com- 
mission on account of disability and has been granted the honorary 
rank of Captain. 

War Substantive Captains E. Moffett, K. Krainer, and S. Donahue 
have relinquished their commissions and have been granted the 
honorgry rank of Captain. 

Lieutenant (Mrs.) Augustus G. Harrison to be Lieutenant. 

Specialist Short Service Emergency Commission—Frances J. 
Pounds to be Lieutenant. 


Dineen, Alice Faulkner, Elizabeth M. Hargreaves, Edith Woe, M- 
Mary Staunton, Bridget B. Noone, Elsie M. Terry, and Bow 
Cregan. Bridge’ 


To be Lieutenants: Nora M. Dwyer, M 


Swift, Eileen M Irwin, Mary A. €yes, Mavis 1 


- Mac ugh, 


INDIAN MEDICAL SERVICE 
Major-General W. R. Stewart, C.B., C.1E., has retired, 
Colonel J. W. Vanreenan, O.B.E., has retired and has been 

the rank of Brigadier. Branted 
—— . Lee, R. N. Khosla, O.B.E., and J. L. D. Yule have 

retired. 

Lieutenant-Colonels J. W. F. Albuquerque, O.B.E., and Ay 
Lopes to be Colonels. 4 . 

Lieutenant-Colonel M. M. Cruickshank, C.IE., has retired ang 
has been granted the honorary rank of Colonel. 

Lieutenant-Colonels Hari Das, P. M. Antia, R. A. Warters, ang 
G. V. Ram Mohan have retired. \ 

Majors W. F. Cooper, A. N. l, A. K. M. Khan, 
Bhatnagar, B. Chandhuri, O.B.E. . L. Batra, A. V. oO” 
L. Dass, S. M. K. Mallick, T. C. Puri, C. Mani, S. T. Davie 
H. W. Farrell, O.B.E., B. D. Khurand, and R. R. Bakhshi to 
Lieutenant-Colonels. 

Major W. B. Roantree has relinquished his commission and has 
been granted the honorary rank of Lieutenant-Colonel. 

Major C. F. J. Cropper, O.B.E., has retired and has been grantey 
the honorary rank of Lieutenant-Colonel. : 

Captain J. Aitken has retired on account of ill-health and hy 
been granted the honorary rank of Major. — f 

Captain A. R. Woodforde has retired, receiving a gratuity, and ha 
been granted the honorary rank of Major. 

Captains A. D. Iliff, G. F. J. Thomas, J. H. Cater, R. D. E 
O. Walker, G. B. Jackson, C.B.E., C. W. G W. L. EF 
O.B.E., T. A. Cunningham, D. S. wiper J. W. Lusk, M. D. Bia, 
I. D. Sutherland, R. Passmore, G. J. H. Maud, T. P. Binns, ; 
D. R. Hanbury to be Majors. 


Association Notices 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governin 
the award: 

(1) The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

(2) Any member of the Association who is engaged in genenl 
practice is eligible to compete for the prize. ; 

(3) The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literat 
should not therefore be omitted when it bears directly on their 
results, their interpretations, and their conclusions. ' 

(4) Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association Hous, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1941. 
The prize will be awarded at the Annual General Meeting of 
Association to be held in 1948. 

(5) No study or essay that has been published in the 
Press or elsewhere will be considered eligible for the prize, ani 
a contribution offered in one year cannot be accepted in any sub 
sequent year unless it includes evidence of furthey work. 
prize-winner in any year is not eligible for a second award 
the prize. 

(6) If any question arises in reference to the eligibility of 
candidate or the admissibility of his or her essay, the decision 
the Council on any such point shall be final. 4 

(7) Each essay must be typewritten or printed, must be 
guished by a motto, and must be accompanied by a sealed envelop 
marked with the same motto and enclosing the candidate’s 
and address. ae 

(8) The writer of the essay to whom the prize is awarded 
on the initiative of the Science Committee, be requested to pre 
a paper on the subject for publication in the British Medical Joun 
or for presentation to the appropriate section of the Annual M 
of the Association. 

(9) Inquiries relative to the prize should be addressed to 
Secretary. 


Branch and Division Meetings to be Held 


WESTMINSTER AND Howsorn Division.—At City Hall, 
Cross Road, W.C., Thursday, July 31, 8 p.m. —_— 
tion of Reports from Representatives to A.R.M. 
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To be Lieutenants: E. Anderson, H. C. Anton, B. Bernard, R. A. ; 
Chand, J. Cowie, L. Cudkowicz, W. R. Denny, J. H. Diggle, R. Earl, 
2 J. J. Flood, A. Folkson, J. M. Forbes, J. C. Foster, J. S. Gardiner, 
I. R. Haire, B. H. Hogben, D. H. Isaac, A. B. Jamieson, J. M. | 
x ord, J. | Kyan, R. A. Setchell, 8S. G. Siddle, N. H. Silverton 
D. . Laylor, O 2 yhias fakil. R. P. Vass. J. R Wardley, 
R.A. L 
J. A. H 
A. M. 
R. E. J 
| A. C. Milne, J. L. Middlemiss, H. M. Park, D. A. Petrie, J. H. pr 
Raphael, P. J. Roden, J. A. —. M. L. Sacks, R. E. N. 
Tattersall, F. W. Thomas, M. J. | 
th 
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BRITISH MEDICAL ASSOCIATION | 


ANNUAL REPRESENTATIVE MEETING, LONDON, 1947 


The Annual Representative Meeting was held in the Great Hall 
of B.M.A. House, London, from July 22 to 24. The Chairman 
was Dr. J. B. Miter, of Bishopbriggs, Lanarkshire, who was 
supported by the Deputy Chairman, Dr. E. A. Gregg, and by the 
President of the Association (Sir Hugh Lett, Bart., K.C.V.O.), 
the Chairman of Council (Dr. H. Guy Dain), the Treasurer 
(Dr. J. W. Bone), and the Association officials. The repre- 
sentatives present, including 20 from overseas constituencies, 
numbered about 340. There were 161 motions and amend- 
ments on the agenda, nearly all of which were based on the 
Annual and Supplementary Reports of Council, published in 
the Supplements of April 26 and June 21 respectively. 
FIRST DAY 
‘Tuesday, July 22 

The meeting assembled at 2 p.m., following a Council meet- 
ing in the morning. It was agreed to make no alteration in 
the time allowed to speeches—a curtailment had been suggested 
at the previous meeting—but the duration of speeches was 
recorded in order that the position might be reviewed later. 

President of the Association 

On the motion of the CHAIRMAN OF COUNCIL, Sir Hugh Lett, 
Bart., K.C.V.O., was re-elected President for the year 1947-8, 
and Sir Lionel Whitby, Regius Professor of Physics, University 


_ of Cambridge, was elected President for the year 1948-9. The 


meeting conveyed by acclamation its congratulations to Sir 
Hugh Lett on his recent appearance in the Honours List. 

Sir HucH Lett said how greatly he appreciated his re-election. 
He had found immense pleasure in seeing the work of the 
Association at close quarters during the last twelve months. 

It was mentioned that Sir Lionel Whitby would be present 


on the following day. ’ 


Vice-Presidents 

The CHAIRMAN OF Council further moved that Dr. J. C. 
Matthews and Dr. H. W. Pooler be elected Vice-Presidents 
as an appreciation of the exceptional services they had rendered 
to the Association. 

Dr. Matthews was not present. Dr. PooLer said that ne 
one could feel more pride and gratitude than he on this occa- 
sion. If this was his swan song from the platform its theme 
would be loyalty—for in no previous era of the Association 
had loyalty been more needful, and with loyalty would come 
unity. (Applause.) 

ANNUAL REPORT OF COUNCIL | 


Preliminary 


Dr. C. “K. CULLEN (City), on matters arising out of the 


preliminary part of the Annual Report, moved: 

That this meeting protests — the order of the Ministry of 
Food instructing local Food Offices to insist on the renewal of 
milk priority certificates with the issue of new ration books, even 
where these certificates had been given just prior to the new issue. 
This order throws extra work on already overburdened doctors. 


Dr. J. S. Ross (East Herts) said that the City was incorrect in 
the facts on which the motion was based, and he hoped it 


_ would be rejected. 


Dr. CULLEN said he was glad to learn that in some areas this 
instruction had not been given, but he had been in touch with 


his own food office three times on this issue, and his food © 
office had informed him that it was an instruction of the 
Ministry. 

The motion was carried. 

Dr. D. Boyp (Belfast) had on the agenda a motion to request 
the Council to make special representation on behalf of ex- 
Service doctors in Northern Ireland with a view to the estab- 
lishment of a postgraduate scheme for them in that country. 
Under the Government Act of 1920 the Northern Ireland 
Government is precluded from making grants specifically for 
the training of ex-Service graduates. Dr. Boyd said, however, 
that during the previous week assurances had been received 
from the Secretary of the Ministry of Northern Ireland that 
the Ministry was now prepared to finance schemes for training 
on at least as generous a basis as those about to be established 
in London. He therefore asked permission to withdraw the 
motion, which was accorded. 

Dr. Dain, in moving the report under “ Preliminary,” drew 
attention to the work of the joint committee with the 
Magistrates’ Association on psychiatry and the law and to . 
the work of the special committee on the care of the elderly 
and infirm. Another special committee, dealing with the 
medical curriculum, was likely to report fully in the autumn ; 
it would offer to the whole profession a thoughtful considera- 
tion on the whole problem of medical education. 


P NATIONAL HEALTH SERVICE ACT 
Dr. Dain’s Statement: The Progress of the “ Talks” 

The CHAIRMAN OF COUNCIL, in presenting the report under 
“ National Health Service,” said that this furnished him with 
an opportunity to inform the representatives of the position of 
the discussions to date. He continued : 

At the last Representative Meeting you considered a resolu- 
tion which empowered the Negotiating Committee under certain 
specified conditions to open discussions with the Minister. It 
will be remembered that the wording of that resolution gave 
rise to a good deal of discussion, because it was considered not _ 
to put forward a sufficiently strong expression of our opinion. 
In the end, however, it was accepted. The Minister agreed to 
the position and said that he was prepared to enter into dis- 
cussions and that these should be of a comprehensive character, 
and that the possibility of fresh legislation should not be ruled 
out. Following the Representative Meeting the Negotiating 
Committee had a meeting with the Minister himself at which. 
he formally accepted the position. He himself used the words 
“amendment of the Act” as being a possibility arising out of 
the discussions. It was then agreed with him that subcommittees . 
of the Negotiating Committee should be set up to deal with 
the various sections of the Act under appropriate headings— 
specialists and consultants, hospital service, general practice, 
public health, superannuation, ophthalmic services, and mental 
services. In that way we covered the ground of the Act by a 
series of subcommittees. 

Discussions have taken place between these subcommittees 
and the officers of the Ministry. Each subcommittee has been 
met by a senior officer. The discussions have been compre- 
hensive from first to last. There has been no attempt on the 
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part of the Ministry’s officers to limit their scope or tie us down 
to regulations only. We have stuck to our principles and have 
put forward arguments in favour of them as vigorously as we 
can. We have not made concessions or retreated at any point 
from the position we had taken up. (Applause.) The atti- 
tude of the members of the Committee has been that they were 
instructed by you and that they are there to see that your views 
are maintained. In the course of these discussions we have 
been strengthened materially in our own convictions as to the 
objections we originally put forward. We were assured of the 
rightness of those objections before } we are more than ever 
convinced of it now. Ne fear need be entertained that we have 
been led into discussions which involve our acceptance of 
things of which you would not approve. That has not hap- 
pened. The Negotiating Committee is not involved in any sort 
of compromise. We have put a great deal of time and thought 
into this matter, and we have arrived at a position in which 
the Act has been thoroughly covered, so that the discussions 
are now practically over. I do ndt propose to take you through 
them in detail: they will be the subject of a report to a later 
meeting of the Representative Body. 

We are at the point of preparing a written statement of the 
arguments we have brought before the Ministry. Those argu- 
ments will go to the Minister at the same time as his officers 
make their report to him on the discussions. One of the weak- 
nesses of the position, we have felt, was that we might express 
ourselves to the officers in a certain way, but such expressions 
might reach the Minister himself in a milder and attenuated 
form. To protect ourselves as:far as possible against that we 
have decided to offer to the Minister at the same time our own 
report on what we have been stating. Further, we propose to 
ask the Minister to talk personally with certain of the sub- 
committees—those representing consultants and _ specialists, 
general practitioners, and public health—in order to make 
certain that he is fully acquainted with our point of view. 

We shall then expect him to produce an amending Bill before 
the service starts. When we are able to publish the arguments, 
as we cannot very well do until we have his reply, a meeting 
of the Representative Body will be called to decide on the 
attitude of the profession. 

I have desired to set before you the programme of what is 
likely to happen up to the end of the present year. I am 
asking you to be satisfied to leave things in the hands of the 
Negotiating Committee for the next month or two in order to 
get these matters straightened out before you are fully told 
what is happening. I am conscious of the patience displayed 
by the body of members generally, although they must have 
been anxious in the meantime because of the lack of informa- 
tion which we have been able to put out to them. I ask them 
to exercise that patience a little longer and to show trust in us 
until we are able properly to make a report. I do not want to 
open a discussion in detail as to what we have said or not said 
at this moment, but we have lost no opportunity of stating most 
forcefully. the opinions which have been declared in this meet- 
ing from time to time. With those few words I ask you to 
approve the Annual Report so far as it concerns the National 
Health Service. (Applause.) 


A Record of Recent History 


Dr. R., Hate-Warre (Marylebone) moved to amend by a 
fuller statement the passage in the report narrating what fol- 
lowed upon the plebiscite. He was anxious that the figures of 
the plebiscite should be given, also the two resolutions of the 
Council, the first of which was withdrawn, for submission to 
the Special Representative Meeting in January, and the reason 
for the change—namely, the more conciliatory attitude of the 
Minister as revealed in a letter addressed to the Presidents of 
the Royal Colleges. He said that in its report the Council had 
dismissed a very important period of the activity of the Asso- 
ciation in seven lines in a total report which extended to 90 
columns. The trouble was that the doctors in the country who 
had not the privilege of close contact with the members of the 
Council such as those of them in that meeting enjoyed were 
puzzled by this pavcity of information. He thought that the 
record of events was a great deal more important than the 
wording of the Annual Report suggested. In the revised 


wording which Marylebone proposed they had emphasized the 


reasons for the change of attitude in the Council in its res 
to the Minister, because they considered it most important ther 
those reasons should not be forgotten. If the Minister eve 
ally should prove not to be more co-operative, and Sark, ~ 
should be truculent, it would be most desirable to have Pe 
record that it was due to the fact that he had earlier then 
more conciliatory attitude that the resolution of the Coy 2 
was changed. = 
The CHAIRMAN OF CoUNCIL accepted the amending words 
which Marylebone had proposed. The Annual Report had 
haps been too modest in its statements. ss 
The words proposed by Marylebone were substituted for the 
passage in the report, which then read : 


“90% of the entire profession took part in this plebiscj 
result of this was that 64% of general practitioners and on 
of the whole profession expressed themselves against discussions 
_ “* Consequently, the Coun ew up a resolution fo 
sideration of the S.R.M. on Jan. 28, 1947, to this effect. "ional 
at a subsequent emergency meeting the Council withdrew this 
resolution and substituted one which expressed willingness that 
discussions shouid be entered into with the Minister, Provided 
that such discussions were comprehensive in their scope and that 
pons ue that they might lead to further legislation was not 
excluded. 

“‘The reason for the change was the belief that the Minister of 
Health was showing signs of a more conciliatory attitude, as 
revealed in a letter addressed to the Presidents of the three Royal 
Colleges. The R.M. were informed of this belief, and, in the hope 
that it was justified, they welcomed the possibility of conciliation 
and co-operation on the Minister’s part so warmly that they passed 
the resolution by a large majority in spite of the plebiscite figures.” 


The Discussions with the Minister 


Dr. H. H. GoopMAN (Newcastle-upon-Tyne) moved: 


That this meeting is of the opinion that the Negotiating Com- 
mittee should be asked to make an early report of the progress and 
discussions with the Minister. 

He said that this was an expression of some uneasiness as 
to what was going on behind closed doors. This was a subject 
of general discussion in his area. Practitioners wanted to know 


the reason for this secrecy, also the reaction of the Minister to 


any proposals which had been made. The “appointed day” 
was July 5, 1948—not a long time ahead. The Labour Party 
had indicated that it was averse to the length to which the 
Minister had already gone in appeasing the medical profes- 
sion. There might also be certain subversive elements on the 
Negotiating Committee. The Government had erected a very 
large bureaucracy, they had put up Regional Hospital Boards, 
and yet though the Negotiating Committee had been talking 
at the Ministry for six months the profession did not know 
where it stood. The general public had been allowed to believe 
that the medical negotiators were in general agreement with 
the Government, and they had written off the B.M.A. as a 
fighting force. The very fact that the Association had taken 
part in the formation of Executive Councils and so on lent 
colour to that belief. Their leaders had often told them to 
keep the door open, and they had kept it very widely open. 
He felt that they were in danger of being jockeyed into an 
impossible position, and that the profession might be over- 
whelmed as it was in 1911-12. Many would like a “ show- 
down ” now between the profession and the Minister. At least 
they should be told after six months’ discussion what the 
Minister’s reaction was, and whether there was going to be an 
amending Act or only regulations. He had heard it said that 
their leaders were prepared only to fight a rearguard action. 
For a long time he had studied the speeches of Mr. Lawrence 
Abel,. Mr. Dickson Wright, and Dr. Cockshut, and had 
wondered whether the crisis had not thrown up new leaders; 
but each had disappointed him in turn. (Laughter.) The trend 
of events had been too strong for them. No Minister should 
have such bureaucratic powers as the Minister of- Health 
possessed. They had had a taste of his dictatorship in the 
fate of their nominations for the Regional Hospital Boards. 
The passing of this motion would be a sign that they refused 
to eat the crumbs which fell from the table of the Minister. 


Protest against Secrecy 
Dr. J. Ewart Purves (Bromley) said that his Division wag 
profoundly disturbed at the secrecy surrounding the negotia 
tions in progress. They were not critizing the Negotiating 


Con 
men 
the 
who 
\Cha 
was 
prac 
see, 
appr 
| they 
that 
him 
D 
: 
. 
D: 
the 1 
| ther 
beca 
givel 
mem 
ther 
critic 
| ating 
| grow 
prop 
able. 
of tl 
cable 
to th 
sents 
in 
| 
with 
ond 
was 
| ment 
some 
| | no s 
as a 
pleas 
their 
their 
Cour 
Dr 
to be 
Cour 
| this 
| be fc 
not 
feelis 
M 
fessi 
waiti 
sinis' 
rathe 
were 
| out 
look 
“ Pri 
thing 
| detri 
leade 
his 
| 
that 
side 
the f 
but 
# 


AUG. 1947 


NATIONAL HEALTH SERVICE ACT 


SUPPLEMENT To THE 27 
British MEDICAL JOURNAL 


Committee. The first Labour Government in this country 
introduced a new era of open diplomacy. This Labour Govern- 
ment apparently adhered to secret methods. They knew that 
the Negotiating Committee would not do anything which they 
were ashamed to let the profession know about, therefore the 
whole advantage of the secrecy lay with the Minister. The 
‘Chairman of Council’s résumé of what had taken place so far 
was to some extent reassuring, but he had really told them 
practically nothing. There was no reason, so far as they could 
see, why what took place in these conversations should not 
appear week by week in the British Medical Journal ; it would 
give away nothing, and at least would let them know where 
they stood. He begged the committee to let the Minister know 
that however soft might be the velvet glove they held out to 
him it concealed an iron hand. \ 

Dr. H. D. CrarkE (South Bedfordshire) said that young 
practitioners were waiting to know the issue of the negoti- 
ations in order that they might know what to do about their 

ctices. 

Mr. R. W. CocxsuuT (Hendon) said that when he supported 
the resolution at the last Representative Meeting which enabled 
them to meet the Minister he did so with some misgiving, 
because, though he hoped and believed that nothing was being 
given away, some little doubt on that subject crept in. As a 
member of the Negotiating Committee’ he had now to tell 
them that nothing had been given away. He had been a rather 
critical member, as well as mainly a silent one, but the Negoti- 
ating Committee had astonished him because it had seemed to 
grow in strength. They opposed the Bill originally because it 
was against their convictions, but as the talks had gone on the 
proposals had been shown to be not only wrong but unwork- 
able. Even if he had gone to the meetings with a bias in favour 
of the Act he would now have to admit that it was impracti- 
cable. Their chief spokesmen, Dr. Dain and Dr. Hill, had kept 
to the spirit as well as to the letter of their pledge to the Repre- 
sentative Body. The officers of the Ministry had been placed 
in continual difficulty by the questions they had asked. It had 
been suggested that there should be a “showdown” now 
with the Minister. Surely that would be unwise at a time when 
they were awaiting his answer. It was not that the Minister 
was in a judicial capacity and they were awaiting his judg- 
ment; on the contrary, it was the Minister who had to do 
something—he had either to amend this Act or he would get 
no service. Supposing it were in the Minister’s mind to act 
as a statesman and to make certain conditions which would 
please them very much. Would it then be a wise policy to 
carry the Newcastle motion? ‘He begged them to exercise 
their patience a little longer, and to trust the Chairman of _ 
Council, who thoroughly déserved their trust. (Applause.) 

Dr. A. C. E. Breacu (Bromley) said that all they asked was 
to be more closely informed. It must be remembered that the 
Council and the Negotiating Committee were wrapped up in 
this subject, and there was a danger that the periphery might 
be forgotten at the centre. If a full statement was made people 
not in touch with political events would be saved from an 
feeling of isolation. 7 


Attitude of Expectancy 


Mr. A. Dickson Wricut (Marylebone) said that the pro- 
fession at the moment was rather like the expectant father 
waiting downstairs, inclined to read into every whisper some 
sinister meaning. The Chairman of Council had spoken in 
rather a general way, but Mr. Dickson Wright felt that there 
were certain things which could quite easily be passed on with- 


out disadvantage to the Minister or anybody else. He had . 


looked over the shoulders of a colleague at a document marked 
“Private and Confidential,’ and he saw there a number of 
things which might quite easily have been given away without 
detriment. He was sorry to be one of Dr. Goodman’s “ lost 
leaders,” but he had in no way lost his determination to serve 
his profession. 

Mr. A. LawRENCE ABEL (Marylebone) was “ heartbroken ” 
that Dr. Goodman had lost faith in him. He had been to the 
Negotiating Committee meetings, attending on the consultants’ 
side and as an observer on the general practitioner side. Since 
the first formal meeting they had never met the Minister at all, 
but only officials—civil servants. They had not met anybody 
who had given them an answer. Dr. Dain, Dr. Hill, and Sir 


Alfred Webb-Johnson had put forward the declared principles 
not merely at every meeting but every half-hour, and over and 
over again it had been said that if certain points were not 


conceded there would be no service. Dr. Dain had been a — 


rock, stronger than ever in the whole of these negotiations. 
He hoped that Dr. Goodman would withdraw the resolution. 
At this point an overseas representative was welcomed— 
Dr. JOHN DaALe (Victoria)—who said that in Australia they were 
watching with anxiety ihe outcome of the negotiations in Great 
Britain. Similar events were occurring in New Zealand and 
were threatened in Australia. He had come back after thirty 
years’ absence to find great changes in the organization—the 
regimentation—of the community. The principles involved in 


this particular issue were of extreme importance to the health 


of the community, of which the medical profession were better 
guardians, and perhaps better informed, than the Minister of 
Health. Change which meant the loss of personal liberty could 
not possibly contribute to the real welfare of the nation. It 
behoved them to be vigilant concerning the doings of all elected 
persons—even their own councils. 

The CHAIRMAN OF CounciL said that the Newcastle resolution 
asked for more information. But since the original meeting 
with the Minister all the meetings had been with officials, who 
were not empowered to make concessions. There was no altera- 
tion of the position to report, and there would be none until the 
Minister’s reply was forthcoming. Dr. Goodman had made a 
pessimistic rearguard speech, as if they had already retreated 
from the main position and had only to get what they could 
out of the wreck. What had happened was that they had 
been preparing the ‘field on which the contest was to take place } 
as soon as they had the full details they would publish them, 
and then the profession could marshal its battalions for the 
formation of its opinion and the taking of a plebiscite. There 
had been a great deal of ground to cover. The declared 
principles had to be established in argument. He realized 
the anxieties attaching to the delay, but it would be of no 
help to enumerate in the Journal week by week the arguments 
they put forward, because they had had no answer to them. 
It was, of course, for the meeting to lay down the policy, but 
they were doing their utmost to see that the policy was carried 
out. Until they had: an answer there was nothing substantial 
to report. 

Dr. GoopMan was unable to withdraw the resolution, which 
his Divisidn had passed by an overwhelming majority. They 
were told that nothing had happened. He hoped that posterity 
would endorse the statement. 

Dr. Dain: Does Dr. Goodman accuse us of not telling the 
truth? 

Dr. GoopMaN: No; obviously it is your opinion that all is 
going well. 

Dr. Dain: You quoted our statement that we were not giving 
anything away, and then said that posterity might not agree 
with us. 

Dr. GoopMaN: No, I said that posterity might not endorse 
your opinion. 

The Newcastle motion was lost by a large majority. 


A Lead to the Profession 


Dr. R. G. Gorpon (Bath) moved that if the Negotiating 
Committee failed to secure the Minister’s agreement to the 
declared principles, all Divisions should be asked to meet to 
instruct their representatives before a Special Representative 
Meeting was held to discuss the terms of a plebiscite, and 


-further that the Council should then give a strong lead to the 


profession in the light of the findings of the Representative 
Meeting when issuing the plebiscite forms. All ‘of them had 
been concerned with the divergence between the voting in the 
Representative Body and the results of the first plebiscite. 
Resolutions had been passed in that meeting by an overwhelm- 
ing majority; but in the plebiscite the majority was much 
narrower. It was an unfortunate fact that at the meetings in 
the country only 50% of practitioners attended, and in such 
meetings the majority instructing representatives had been fairly 
comparable with that in the Representative Meeting itself. 
There must be a large number in the profession who, owing 
to lack of interest or for some other reason, had not acquainted 
themselves with the issues at stake. That was so in every 
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electorate, and such a group required leadership. In the 
opinion of his Division some sort of directive was absolutely 
necessary. 
Dr. I. G. INNES (East Yorkshire) suggested that some time 
limit—preferably the end of the present year—be inserted in 
the Bath resolution. 
Dr. W. E. Dornan (Sheffield) agreed that this time the 
Council should give a lead to the profession. On the last 
occasion the plebiscite was submitted in a negative sort of way, 
but the conditions under which the new plebiscite would be 
taken were likely to be such as to make a lead essential. 
Dr. Dain suggested that Dr. Gordon should alter certain 
words in his motion so that the Special Representative Meeting 
would be held to discuss not “the terms of a plebiscite” but 
“ the action to be taken,” and Dr. GorDOoN accepted this amend- 
ment, but he was not prepared to accept the East Yorkshire 
proposal to tie up the’ Negotiating Committee by putting in a 
time limit. 
Dr. J. A. BRown and Dr. S. WaNnp (Council) suggested that 
there was no need for the second paragraph of the Bath motion, 
calling for a lead from the Council to the profession in the 
light of the findings of the Representative Body when issuing 
the plebiscite forms. It was not inconceivable that the action 
taken by the Representative Body might not require a plebiscite 
at all. They held that the ground should be left open. Dr. 
O. C. CaRTER (Bournemouth) opposed the deletion of this part 
of the resolution. The meeting should decide now whether or 
not a lead was to be given if and when the plebiscite forms 
were issued. Dr. GorDON said that they might assume that 
another plebiscite would be held at some future time, and on 
that occasion he was convinced that the Council should give a 
definite lead. Dr. N. E. WaTERFIELD (Council) suggested the 
phrase “if and when a plebiscite be taken,” but an amend- 
ment to use this phrasing was lost. Mr. LAWRENCE ABEL then 
moved, and Dr. WaNpD seconded, the deletion of the reference 
to the plebiscite in connexion with the giving of a lead. Dr. 
F. Gray (Council) said that there was some substance in this 
point, because it meant asking the Council to give a strong 
lead in any circumstances, not only in connexion with a plebi- 
scite. It should be made absolutely plain that the business of 
the Council in a matter of this seriousness was to take a 
decision and lead the profession. Dr. W. Gunn (Greenwich 
and Deptford) urged that the business of the Council was to 
lead the profession at all times. Dr. W. S. MACDONALD (Leeds) 
also supported the amendment. He thought that if the Council 
gave instructions with the actual voting papers it would create 
in the minds of the public a certain suspicion of bias and 
react against the best interests of the Association. Dr. GORDON 
said that the important time for a lead was at the time of the 
plebiscite. 
The amendment to delete the reference to the plebiscite in 
this connexion was lost, and the Bath motion as carried read 
as follows: 
That in the event of the Negotiating Committee failing to secure 
the Minister’s agreement to the declared principles, all Divisions 
of the Association should be asked to meet, in order to instruct 
their representatives before a special meeting of the Represeniative 
Body is held to discuss the action to be taken. 

Further, that the Council of the Association should then give 


a strong lea@.to the profession in the light of the findings of this 
Special Representative Meeting when issuing the plebiscite form. 


The Procedure of the Plebiscite 

Dr. A. B. Rospinson (Buckinghamshire) moved that before 
any plebiscite the clearest possible exposition of the Associa- 
tion’s policy as to the issue involved should be circulated by the 
Council. His Division felt that many mistakes made on the 
occasion of the last plebiscite must not be repeated. The Coun- 
cil’s guidance should be circulated to the profession in good 
time before the date of voting, so that ample opportunity for 
consideration might be given. The actual voting paper should 
be sent out without any further comments. ; 

He agreed to an amendment proposed by Mr. LAWRENCE 
ABEL, and the Buckinghamshire motion as altered and carried 
read : 

That the clearest possible exposition of the Association’s 
policy should be-circulated by the Council on all important and 
appropriate occasions. The actual voting paper should be sent to 


the voter under separate cover and unaccompanied by any 
expression of opinion. 


Dr. Rosinson further moved : 
i opinion of this meeting the res 

hy binding on the Council. ult “ots future 
He said that this was no criticism of what the Council had done 
on the previous occasion. In the opinion of his Division the 
ultimate decision of the Council on the last occasion wag the 
right and proper one. This time, however, there must be no 
side issues; the voting must be clear-cut, and the decision 
arrived at must be final and binding. ' 

Dr. Doris OpLUM (Bournemouth) was not happy about this 
resolution and hoped it would be withdrawn. It was unfor. 
tunate that it should be put up at all, for no one would desire 
to vote against it, yet to carry it would tie their hands. The 
connotations of it were more far-reaching than appeared on the 
surface. . 

It was agreed to pass to the next business. 


Distribution of Profession 
Dr. S. F. L. DaHNE (Reading) moved to instruct the Coungil 


to formulate and publish a positive plan showing how, without — 


upsetting the present system of buying and selling practices, any 
maldistribution of practitioners could be corrected. His Diyj- 
sion believed that the ownership of goodwill was essential to 
the freedom of the pfofession. If that goodwill was lost they 
were not their own masters, which meant that they forfeited 
their independence and thus would be unable to protect their 
patients’ liberties and interests, and in fact the patient would 
be the greater loser. Direction, by whatever name it was called, 
was totalitarian and evil and would not achieve the object 
Mr. Bevan had in mind. An even distribution of the medical 
profession could be achieved by attraction rather than by direc. 
tion. To mention a few methods by which this might be 
achieved: a wider application of the Highlands and Islands 
scheme, an increase in mileage allowance in country practice, 
a high general level of capitation fee, and the proper siting of 
health centres. His Division believed also that the profession 
should help the young general practitioner to start in practice, 
If the whole profession were prepared to undertake a voluntary 
levy of 10s. 6d. per annum it would be possible to reduce the 
interest which the young practitioner had to pay on his capital 
to 1%, and with a one-guinea levy the interest could be elimi- 
nated altogether. Another line of approach would be for each 
member to lend to the B.M.A. £50 free of interest to start a 
practice fund. This would raise two and a half millions, which 
would be enough to help all young practitioners who wished to 


buy their practices. The speaker added that Mr. Bevan recently” 


addressed a public meeting at Reading and, according to a 
friend of his who was present, he said, ““ The medical profession 
is at last seeing reason and beginning to dance to my tune.” 
Were they as doctors and free men to dance to his tune, 
especially when they had had no opportunity up to date of 
learning what that tune was to be ? 

The CHAIRMAN OF COUNCIL said that the Association was 
prepared with a positive plan for the correction of any mal 
distribution of doctors. It would be realized that when 100% 
of the-population were provided with a free medical service 
the question of distribution would largely settle itself, because 
there would be an adequate remuneration in all the thickly 
populated areas, and doctors would be attracted to such areas, 
They had in mind that additional facilities of different kinds 
must be provided in the country by way of an increased mile 
age fund and funds which would recompense the doctor for 
his additional time as well as cost of travel, and they agreed 
that the Minister should have power to attract to specially 
difficult districts by offering special terms in places to which 
doctors did not necessarily go. That would settle the question 
of distribution without the slightest need of direction. As for 
assisting the young practitioner, this was not strictly within the 
terms of the Reading motion, but the difficulty was the repay- 
ment of capital, not so much the payment of interest. The loan 
for the purchase of a practice had been likened to a millstone 
round the neck, but it might, on the other hand, be regarded as 
an incentive. 

Dr. J. A. BRown (Council) said there could be no doubt that 
the reason for the maldistribution of doctors during the past 
twenty years had been the total inadequacy of the capitation 
fee. It had been within the power of the Ministry at any time 
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maldistribution by increasing the capitation fee or, if 


! on insufficient, by subsidizing the doctor. The real diffi- 
ee at the present time were two: the sense of insecurity 
Soda which the profession was labouring, and the lack of 
someing accommodation for married assistants. The remedy 
was in Mr. Bevan’s own hands. 


Dr. DaHNeE said that all he was suggesting was that help for 
the young doctor should come from professional rather than 
outside sources. The young man must, of course, pay back 
his capital at some stage, but he should be enabled to do it in 
his own reasonable time. 

The Reading motion was carried. 


Health Centres 


Dr. G. H. Barenpt (Southampton) moved to instruct the 
Council to make definite plans regarding the construction, staff- 
ing, and functions of health centres in the National Health 
Service. In view of the fact that the medical profession might 
be concerned with the staffing of such centres it was important 
to adopt a definite policy concerning their siting, building, and 
organization. 


Dr. C. M. STEVENSON (Council) pointed out that the Council . 


had appointed a special committee to investigate and report 
on existing forms of group practice. The investigation was 
designed to include health centres, actual or in embryo, in 
various parts of the country. The Southampton motion was 
unnecessary and much too wide. It was better to leave matters 
for investigation by the Council committee. 

Dr. A. TALBoT RoGers (Bromley), as chairman of the com- 
mittée just mentioned, added that before the best policy for 
health centre development was produced it was necessary to 
know more about the effects of group practice. Health centres 
which had proved successful and others which had failed were 
being investigated, together with certain successful single-handed 
practices, with the object of finding out why the practitioner 
preferred to carry on single-handed. It was important that this 
information should ‘be quickly gathered together. 

Dr. A. BEAUCHAMP (Birmingham Central) said that fuller 
information would be obtained through the report of this 
committee than by way of the largely unworkable Southamp- 
ton resolution. 

Dr. Dain mentioned that on the Council committee which 
had been set up to examine group practice and the health 
centre problem the Ministry of Health had asked if they might 
send an observer, and this had been agreed to. 

The Southampton motion was lost. 


Nominations for Statutory Bodies 
Dr. J. HALLAM (North Staffordshire) moved : 


That this meeting demands that. the profession’s nominations 
to all statutory bodies under the new National Health Service 
be approved by the Minister of Health. 

He said it had often been advocated that representatives of 
the profession should be elected to statutory bodies, and the 
fear was expressed that if this were not done the profession 
would be inadequately represented or represented by those not 
known to the general body and not able to voice the views of 
the profession. To that the answer had been given that if a 
panel of nominations were made the Minister would give such 
nominations every consideration. But the fears expressed had 
been fully realized in the formation of the Regional Hospital 
Boards. The Minister had not accepted the Association’s 
recommendations. In the Birmingham area they were asked 


some time ago to nominate doctors suitable for Regional 


Boards. Seven names* were submitted, and only three were 
found acceptable to the Minister. In North Staffordshire, which 
was properly considered to be a sub-region, with its own peculiar 
problems and special geographical position, at least one repre- 
sentative was considered appropriate, but no nomination had 
been accepted. They were given to understand that the Minis- 
ter’s acceptance of the nominations was a formality, but it had 
proved to be anything but a formality, All this did not augur 
well for the future, and, that being so, he urged the meeting to 
pass his resolution. 

Dr. A. V. RussELL (South Staffordshire) associated him- 
self with his North Staffordshire colleague. He felt that their 


nominations should be respected. It was farce if the Minister 
said, “I will allow your own people to represent you,” and 
then when the nominations were made turned round and said, 
“ These people are not acceptable tome. I know certain people 
who will represent you far better.” 

Dr. F. M. Rose (Preston) said that the experience in his area 
had been the same. The Branch Council for Lancashire and 
Cheshire covered two regions, and nominations were made, six 
for each region, due consideration being given to distribution 
and to type of man, but from these nominations only one in 
each case was appointed. He was not saying that the men who 
were appointed were not as good as the others, but it was not 
known how they were nominated. 

Dr. S. Noy Scott (Plymouth) said that in the south-western 
region two out of six nominations were accepted. He suggested 
that in the North Staffordshire resolution, to avoid misunder- 
standing and the possible scoring of a political point, the phrase 
“ Association’s nominations ” should be used in preference to 
“ profession’s nominations.” 

Dr. G. O. BARBER (Mid-Essex) said that they had had the 
same experience in his area. This opened up a great danger 
because the lists might be made longer and longer and the 
selections shorter and shorter, so that when the time came the 
Minister could be sure of having people who would not cause 
him trouble. If the profession was to have representatives on 
administrative bodies they should be representatives the pro- 
fession wanted. At present the Minister was trying to have it 
both ways. The crux of the matter was that “ consultation with 
the profession” should mean, in effect,’ acceptance of the 
nominations the profession put forward. 

Dr. N. STEVENS (West Suffolk) said that they had had the 
same trouble in his locality. They were left without anybody 
on the Regional Board, although they had the second largest 
hospital in the region. 

Dr. D. D. STENHOUSE STEWART (East Yorkshire) said that 
the motion was ineffectual, however much they sympathized | 
with it, for the Minister would say that the. profession’s nomina- 
tions had been considered, that there were in fact other bodies, 
such as the Royal Colleges, from which nominations had béen 
received, and some of them had been accepted. 

The CHAIRMAN OF COUNCIL said that the Representative Body 


_ would recognize that what had taken place with the Regional 


Hospital Boards was the first illustration of the sort of thing 
which might happen in a National Health Service if there were 
not proper arrangements. They had put up the proposal before 
the Act was passed that the Minister not only should consult 
with them but should make the appointments in agreement with 


- them. That was not accepted in the Act: he hoped it would be 


insisted on in the amending Act. This appointment of Regional 
Hospital Boards had been most illuminating. The Minister was 
able to appeal to many bodies which he might’ consider represen- 
tative of medical opinion, but the Association was not the only 
body which did not have a large proportion of its nominations 
accepted. The Association put up 85 nominees and 27 were 
appointed. The Royal College of Surgeons put up 31 and only 
7 were appointed, one of whom was also a B.M.A. nominee. 
The Medical Women’s Federation put up 23 and only 2 were 
appointed. The Royal College of Obstetricians and Gynae- 
cologists put up 14 of which 7 were appointed. The Royal 
Medico-Psychological Association put up 56 and 11 were 
appointed. There were other bodies, including the Royal 
College of Physicians, the figures for which were not in his 
possession. “If we should come to terms with the Ministry, 
if there should be a service, which may be very doubtful, we 
must know who will be the body with whom the Minister will 
consult, and with whom he must be in agreement. The things 
we have to provide for seem sometimes very small, and our 
insistence may appear finicking, but upon it depends our 
freedom.” The function of the Regional Hospital Board was 
to administer the hospital service. If the Minister turned round 
and said, “I think that Dr. X would make a better hospital 
administrator than Dr. Y,” they should be in a position to agree 
with him or not agree as the case might be. They must have the 
right to agree with the Minister as to the people who should 
represent medical opinion in the administration of the service. 
“We must attain the position in which what we say goes in 
these matters.” (Applause.) 
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Dr. HALLAM asked permission to alter the word “pro- 
fession’s” to “ Association’s”” (nominations). 
The CHAIRMAN: It is rather late to do that. 


The North Staffordshire motion was carried, apparently with 


the word “ profession’s 


General Practitioner Representation 
Dr. J. M. ALSTON (City) moved : 

That this meeting demands that general practitioner representa- 
tion must be assured on the various statutory committees and 
councils set up under the Act, with particular reference to 
Regional Hospital Boards, Hospital Committees, and 
the Health Committees of Local Health Authorities. 


, Mr. A. Stavetey GoucH (Council) moved as an addendum: 


. .. and that the holding of part-time appointments with the 
local authority shall not debar members from service on the local 
health committee. 

He spoke of the manifest unfairness of debarring those doing 
part-time service. The teachers, by a special enabling Act, had 
gained the right to be members of Education Committees. This 
required immediate attention if the proper people were to be on 
the various bodies. 

Dr. A. T. RoGers (Bromley) mentioned the position in Kent, 
where the county council had decided to set up a local health 
committee consisting solely of members of their own body. The 
Kent County Council was being asked to reconsider its decision. 

Dr. C. M. Scotr (Barnet) also spoke of the position of 
teachers, who gained their point in 1946, and whether part-time 
or whole-time were able to serve on the Education Committee. 
It was not suggested that whole-time officers would be suitable 
people to be on health committees, but there were a large 
number of part-time men who might be very useful members. 
Dr. W. N. Leak (Mid-Cheshire) supported. County councils 
were coming into a new power they had never had before, and 
everything should be done to prevent misunderstanding and 
friction. Dr. J. A. IRELAND (Council) said that the position was 
at present covered by the Act of 1933, whereby even a part-time 
position was a bar to the membership of local authority bodies. 
it was a matter which the Negotiating Committee might well take 
in hand. Dr. ALSTON pointed out that doctors who were employed 
in a hospital might be and actually were members of the 
Regional Board which covered their own hospital. It would 
be possible to argue on that ground that an amendment should 
be made to allow those in some part-time office to serve on the 
tocal authority. 

The City motion, with the addendum to cover part-time 
appointments, was carried, and’ the meeting adjourned at 
6.15 p.m. 


remaining. 


SECOND DAY 


Wednesday, July 23 


The meeting was resumed at 10 a.m., with Dr. J. B. MILLER 
again in the chair. The discussion on the Annual Report of 
Council under “ National Health Service Act” was continued. 


NATIONAL HEALTH SERVICE ACT 
Midwifery Services 

Dr. R. Poots (Stratford) moved as a recommendation to be 
<onveyed to the Negotiating Committee: 

(1) That all practitioners registered under the present Medical 
Acts shall be entitled to undertake domiciliary obstetrics under 
the National Health Service Act. : 

(2) That ten years’ experience in domiciliary obstetrics is an 
‘adequate preliminary condition of entry to an examination for 
a postgraduate diploma in obstetrics. 

(3) That, if the conditions governing examination for existing 
diplomas cannot be varied in this respect, an appropriate diploma 
should be newly established. : 
He said that the family doctor relationship would be a farce 

if the doctor had to tell his patient, “I-am fit for a cough or 
a cold, but I am not fit to advise.you in pregnancy or attend 
you in labour.” The patient might well wonder why a family 
doctor was so called. * 

Dr. W. B. A. Lewis (Shropshire and Mid-Wales) said that 
they would all agree that the welfare of the patient must come 
first. Could it be honestly said that every practitioner on the 
Register was qualified to carry out midwifery? There was 


only one way to learn the science and the art of midwifery, 


and that was to do midwifery. Midwifery. was far tog ; 
tant a service to entrust to the general practitioner without 
experience, - 

Dr. J. A. PripHaM (Council) said that this was the soy of 
motion on which it was easy to work up feeling, but he asked 
the meeting to deal with it objectively. The disagy 
about this matter was not between the Minister and the pro. 
fession, it was rather an intra-professional disagreement Which 
had been resolved, and resolved very fairly. It woulg be 
remembered that the Royal College of Obstetricians ay 
Gynaecologists had said that before a doctor was allows 
to practise midwifery in a public service he should have hag 
postgraduate experience and taken a diploma. A committe 
consisting of three members of the B.M.A., three members g¢ 
the Royal College, and representatives of the midwives—why 
had a major part to play in midwifery and a right to be cop. 
sulted—had produced an agreed document which was quite, 
valuable one. They had agreed to get rid of the postgraduap 
requirement, but had said that it would be a requirement thy 
the doctor should say that he desired to practise midwifery ang 
apply for admission to a list, and his application would } 
considered by a wholly professional body. Young men wou 
be required in the “ Goodenough year” between qualificatig, 
and registration to undertake a certain amount of midwif 
or to show that they had done midwifery under an experience 
obstetric practitioner. This seemed a reasonable way out, an 
he hoped it would be realized that the Royal College had me 
their views. 

Dr. ‘I. G. Innes (East Yorkshire) said that there was » 
increasing demand that confinements should take place at hom, 
There were not enough institutional beds for the number of 
confinements. In East Yorkshire the demand for domiciliay 
midwifery .was very considerable. He regretted that evey 
single side-line in medicine seemed to be calling for its special 
diploma, so that in the course of years the general practitiong 
would be doing nothing but signing certificates. He thoughts 
stand should be taken here, and that if a practitioner desire 
to do midwifery and had the necessary experience his nam 
should go on the list. . 

Dr. J. H. E. Moore (Leeds) said that what they had to deci& 
was whether midwifery was to be conducted by the ordinay 
practitioner with the ordinary qualifications or limited to thor 
with postgraduate diplomas. If a postgraduate diploma i 
midwifery was established then obviously midwifery shoul 
be omitted from the undergraduate curriculum. : 

There was now an immediate shortage of qualified obsteti 
cians. Three years ago there were only 332 persons qualified 
for the diploma of the Royal College. Midwives also would 
be in short supply, and then midwives would be found work 
ing with handywomen and the wheel would come full circk 
The proper way was to ensure that every duly qualified 
practitioner was qualified to undertake the ordinary cases i 
“medicine, surgery, and obstetrics.” 

Dr. BarBARA WoopHouse (Harrow) said that if they 
doctors were not qualified to help in conducting confinement 
safely and satisfactorily then surely it was the medical currict 
lum which was at fault. Her present experience suggested t 
her that a very important factor in this matter, if not a gro 
ing factor, was that the mother should approach her confiné 
ment with confidence and courage. If she was attended by 


doctor or a midwife in whom she had implicit faith it wa 


likely that she would have a happy labour. The antenafil 
period provided the doctor with an opportunity to gain th 
confidence of the expectant mother, and where that was don 
the practice of midwifery by general practitioners could 
although entailing much time and evefi loss of sleep, be sud 
as was well rewarded by a labour satisfactorily concluded. 
Dr. C. Mackie (Worcester and Bromsgrove) said that whe 
rules and regulations were being considered as to which doctomi 
were competent to carry out midwifery he desired to make# 
plea for the man in single-handed country practice. Was 
not of supreme importance that the Royal College and th 
B.M.A. should put the claim of these country doctors for pe 


graduate instruction very high in the priority list? 


Lord Horper (Marylebone) said that there was need for 
little clear thinking at this point. When doctors were given# 
diploma by the State to practise medicine, that practice includ 
the basic task which they called midwifery. The patient sai 
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“Doctor, I want you to treat me at my confinement.” ‘Were 
they to say, “] am sorry, but I am not on the approved list”? 
Postgraduate facilities in any branch of medicine should not 
be considered as doing away with the privileges conferred on 
the qualified doctor by statute. Were they to have two laws— 
one which. qualified a man or woman to engage in midwifery 
and another which disqualified him or her from undertaking 
that task as part of the practice? He thought they had been 
taken a little far from their principles in this matter, and he 
wanted to draw attention to the principle and to the anomaly. 
He strongly supported the Stratford motion. 

The CHAIRMAN OF COUNCIL said that the Act contained no 
suggestion of a midwifery service in which doctors would be 
interested at all. It contained one statement—namely, that 
any doctor practising midwifery must have the qualification 
approved by the Minister. The profession would require that 
to be taken out of the Act before they accepted service. 
(Applause.) It had been taken out of the Scottish Act already. 
From that position the Negotiating Committee had started to 
talk to the officers of the Ministry and had come to an agree- 
ment that every woman would be entitled to have a doctor 
concerned with her pregnancy. She might choose her own 
doctor and he might elect to do midwifery or not as he wished. 
If he elected to do midwifery and it was agreed that he had the 
experience, then she was entitled to the services of the doctor 
during her confinement provided he thought it necessary. For 
that work the doctor would receive a separate fee, uncon- 
nected with the capitation or other method of payment under 
the service. Thus they had obtained the position that the 
women of this country would have, when necessary, the services 
of a doctor during their confinement. The whole outlook of 
the Act was that midwifery in England should be left where it 
was to-day—namely, that the local authority would call in 
approved doctors when desired, and the ordinary general 
practitioners would have no say in the case. There had been 
nobody more insistent than the spokesmen of the Association 
that the rights of the general practitioner qualified to practise 
medicine, surgery, and midwifery should be maintained, and 
there was no going back on that general principle. Every 
doctor in practice would be entitled to do midwifery if he so 
wished. 

But there were not enough midwifery cases to ensure that 
every general practitioner was fully experienced in midwifery. 
A doctor might find himself with only one or two cases a year, 
and such a number could not be held to ensure that a doctor 
would be sufficiently dextrous or experienced to help a mid- 
wife if he was called in to a case. The doctors would be 
allowed to choose for themselves whether or not they wished 
to do midwifery. A number would not wish to do it, and 
those who remained would be likely to get a reasonable share 
of work so as to keep themselves efficient. The doctor who 
desired to do midwifery and to be paid for each case he under- 
took would have to apply to be recognized for that purpose 
and to show that he had the necessary experience. The people 
who would decide the matter would be a body consisting of 
two or three practitioners, with an obstetrician, and the medical 
officer of health. One qualification would be postgraduate 
experience or diplomas, but the diploma was not insisted upon. 
He hoped that this Stratford resolution would not be carried, 
because they could not stand for the first part of it and were 
really not concerned very materially in the second. It was a 
great achievement of the Negotiating Committee to have got 
the doctor into the midwifery picture all through in the way 
they had succeeded in doing. 

Dr.Poots, in reply, said that the Stratford Division had 
looked at this question from two points of view: (1) that of 
a practising doctor and his rights, and (2) that of the national 
maternity service. Both points of view were fundamental. 
They were parts of the same subject, namely, the medical 
staffing and organization of the maternity service, and they 
should not be separated. He claimed that every part of his 
motion was necessary, and he asked the meeting to accept it. 

On a show of hands the motion was carried: in favour, 106 ; 
against, 91. 


Whole-time Appointments 


Dr. R. Forses (Hendon) moved to inform the Ministry of 
Health that the Representative Body is of opinion that all 


whole-time ‘medical officers employed by central, regional, or 


local authorities should have a right of appeal to a suitably 
appointed committee when an appointment has been deter- 
mined on grounds that reflect adversely on a practitioner’s 
professional reputation or procedure. 2 

He said that it seemed from discussions in the Divisions 
that a considerable number of their colleagues were in doubt 
as to what their status would be in a future health service. 
Many of them were endeavouring to define the shape of things 
to come. They were anxious not only to know the principles 
on which the Association was likely to proceed but to put 
individual questions and to have the answers to them. They 
wanted to come down from the general to the particular. They 
were concerned to know how these matters would affect their 
partnership and assistantship arrangements and their future 
employment. The status of many practitioners in the new 
service would be entirely altered. Hitherto they had been 
virtually self-employed, but in a future service many of them 
would become whole- or part-time employees of central, 
regional, or local authorities. His Division felt that in these 
circumstances it might happen that employees would have their 
appointments determined without any explanation being given, 
so that the individual might find himself out of employment 
and under a cloud which reflected upon his professional skill 
or ability. There should exist for these people a suitably 
appointed committee to which the individual could refer his 
case for investigation. 

The motion was carried. 


A Rota of Practitioners 
Dr. G. pe Swiet (Paddington). moved: 


That in any National Health Service adequate provision shall 
be made for a rota of practitioners for duty at night, week-ends, 
holidays, and during sickness. 

He said that up to now it had not been possible to devise a 
scheme which would satisfy everybody, but the introduction of 
the new Health Service seemed to present a good opportunity 
for this problem to be solved. 

Dr. R. W. CocxsHut (Hendon) opposed the motion. It 
sounded to him like “a bit more planning.” He thought that 
practitioners were quite capable of arranging their own week- 
ends and holidays and they did not want anybody to arrange 
their lives any further. He wanted to decide for himself 


about his own patients. He hoped they would turn down 


this “ planning” straight away. 

Dr. S. F. L. DaHNe (Reading) considered the motion danger- 
ous. It meant that some bureaucrat or other would tell each 
one of them exactly when they were going to work and who 
they were going to work for. It was another aspect of totali- 
tarian planning. In-a partnership they could make suitable 
arrangements among themselves, but to have this done by 
somebody outside was a thing they should resist. 


Dr. DE SwIeT, in reply, said that he had understood that all | 


the arrangements under the National Health Service were not 
to be made by one side alone but that the profession was to 
have a voice in them as well. If this motion was turned down 
it would look as if the Association was willing to put all such 
future arrangements in the hands of the Government. 

The motion was lost. 


Group Practice 
Dr. J. M. ALSTON (City) moved: 


That the inclusion of women and children in a 24-hour service 
will throw a heavy strain on doctors under the Act. This meetin 
therefore recommends that grouping of doctors be encoura: 
in the interests of general practitioners and their patients. - 

He said that the main reason for putting this forward was 
that at a meeting of his Division they had learned of some 
quite successful grouping. A group of eight doctors had 
enormously lightened their work by forming themselves into 
a rota to undertake night work, Sunday work, holidays, and 
sick leave for one another. The P.O. telephone service had 
agreed to co-operate to the extent of arranging for calls for 
the doctor off-duty to be switched over to the doctor who was 
on duty. 

Dr. R. W. Cocxsnut (Hendon) opposed this motion also. 
What was the matter, he asked, with the old-fashioned partner- 
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ship? The new Act did everything in its power to destroy 
partnerships. The present motion was leading them in a way 
they did not want to go, and he hoped they would be left free 
to make their own arrangements either to enter into partner- 
ships or to keep out of them. 

Dr. S. SmirH (Tower Hamlets) said that in his area they had 
tried out the 24-hour rota and the pooling of doctors and it 
had been quite successful. He agreed with the principle of 
trying to arrange for doctors in any particular area to get 
together so that they could form their own pooling system. 

Dr. A. T. Rocers (Bromley) said that any decision at this 
point by the meeting to the effect that there should or should 
not be grouping would be an embarrassment to the committee 
of which he was chairman, which was investigating at the 
present time group practices. 

Dr. E. B. Smrrx (Nottinghamshire) said that the motion 
was unfortunately worded, for it suggested that they were 
not already giving a 24-hour service for women and children. 


Dr. A. Beaucnamp (Birmingham Central) said that in . 


Birmingham recently arrangements had been made through 
the Insurance Committee for week-end rotas. In his own 
area four doctors had been for some time undertaking each 
others’ duty for holidays and sickness, and it had been 
arranged that in each area four or more should be on a 
rota for week-end calls. The time had gone by when a doctor 
should be expected to be on call for 24 hours a day. 

The motion was lost. There voted: in favour, 88; 


against, 98. 
Superannuation for Specialists 

Dr. E. C. Dawson (Council) moved : 

That the Negotiating Committee be requested to examine the 
claims for superannuation for specialists retiring from hospital 
service on the inception of the National Health Service. 

He said that he had been asked by his Division to bring for- 
ward this motion although he could not give it his personal 
support. The Derby Division took the view that specialists who 
had given long and faithful years of service to their hospitals 
should receive consideration when it came to superannuation. 
Many new men had come in, particularly during the last few 
years, and had been given a reasonable amount of remuneration 
for their hospital work. These were the very men whom the 
seniors themselves had trained for the work, and yet the seniors 
were expected to continue in a voluntary capacity. 

Mr. C, F. Mayne (Plymouth) moved an amendment: 

That in computing any superannuation specialists considera- 
tion be given pa in the | Forces. 

He wished to put: forward the claims of specialists who had 
served in the Forces during the last war. They had been losers 
financially in more ways than one, especially because on 
return to their practice the sources of their previous income had 
been found to be considerably diminished. The young man 
who had served in the Armed Forces had returned to find that 
his contemporary working in the E.M.S. or other services at 
home had opportunities which he himself had lost. 

Dr. F. A. Roper (Exeter) formally seconded the motion, 
which was accepted by the mover. 

The motion as amended was carried. 


Remuneration of Medical Officers employed by 
Local Authorities 


Dr. G. W. IRELAND (Lothians) moved: 


That the Negotiating Committees in England and Scotland, in 
their negotiations with H.M. Government, should endeavour to 
ensure that the rates of remuneration of all medical officers 
ag by local health authorities should be uniform throughout 

ain. 


He said that at first sight this might seem superfluous, for 
one would imagine that the Negotiating Committee would do 
everything to secure that an adequate remuneration was afforded 
to the medical officers. But the position in Scotland at present 
was most unsatisfactory. There was no uniform rate for 
medical officers ; each had to make his own agreement with his 
local authority. The fear was entertained by the medical officers 
in Scotland that the unsatisfactory conditions which existed 
there to-day might be perpetuated in the new service, and to 
prevent this arising his Division had tabled this motion. 


Dr. A. C. DE B. HELME (Guildford) moved to delete the 
“be uniform,” and to substitute “ be paid an adequate akay 
He could not see how it was possible to have uniform salen, 
for these officers. There must be a reward suited to the 
entailed, and this was what his amendment was intendeq 
safeguard. 

Dr. P. Jacop GaFFIKIN (Maidstone), in seconding, 
the danger was that minimum salaries were so often taken 
the maximum. “ 

The CHAIRMAN OF COUNCIL said that what this 
intended was already being carried out by the Council, The 
intention of the mover was that the salary scales north of 
Tweed should be the same as those south. Would it not be 
just as useful to withdraw this motion because it represented 
only what was actually being done? A meeting with associa. 
tions of local authorities was taking place on Monday next with 
regard to the revision of the “ Askwith” scale. 

The motion was withdrawn. 


GREETINGS FROM OVERSEAS REPRESENTATIVES 


At this point the proceedings were interrupted to admit of 
a number of representatives of overseas constituencies saying 
a few words of greeting. Those who did so were: Dr. John 
Dale (Victoria), Dr. L. R. Sharples (British Guiana), Dr. D, R 
W. Cowan (South Australia) (who also brought a message from 
Sir Henry Newland), Dr. C. S. P. Hamilton (Surma Valley ang 
Chittagong) who said that this was the first greeting the Asso. 
ciation had ever received from Pakistan, Dr. P. J. Cowin 
(Uganda), Dr. G. P. Nixon (Northern Rhodesia), Col, D, G. 
Wallace (New Zealand and Fiji), and Dr. E. S. Dismon 
(Mashonaland). 

The PRESIDENT (Sir HuGH LETT) said with what pleasure the 
representatives at home had received these greetings. He spoke 
of the gratitude which was felt towards the Dominions and 
Colonies for their magnificent help during the last war. From 
the very first moment they flung everything they had got into 
the struggle and they maintained their enthusiasm and their 
faith in Britain to the end. Their generosity and the generosity 
of their Governments would never be forgotten. 


GENERAL PRACTICE 


Dr. S. Wanp (Council), chairman of the General Practice 
Committee, in presenting the Report under “ General Practice,” 
said that the work of his committee had been largely concerned 
with adjustments of fees and conditions of service, and some 
of it was now bearing fruit. He gave an account of quite con 
siderable increases which had been obtained in some directions. 
He also mentioned that the mileage rate of 1s. a mile each way 
over two miles had now been established with the G.P.O., the 
Ministry of Supply, the War Office, and the Ministry of Labour, 
and steps were being taken to deal with most of the othe 
departments. - 


Fees for Life Assurance Examinations 


Dr. Wanp then moved the recommendation of Council that 
the former resolutions in 1920 and 1935 concerning fees of 
medical examinations in connexion with life assurance should 
be rescinded and the scale of fees as set out in para. 21 of 
the Annual Report of Council (Supplement, April 26) should 
be substituted. He said that it had been suggested that the 
amount of the policy should bear some relation to the amount 
which the doctor was paid, but the Council had not adopted that 
principle. The Life Offices decided the rates of premium on 
two types of tables. For the lower type they were based on 
ordinary mortality tables ; for the higher insurance they were 
based on actuarial figures for groups of chosen lives in particular 
industries or professions. Therefore the offices required infor 
mation of two different kinds, and it had been agreed that it 
was fair that there should be two forms of different character, 
and those were the forms set out in the recommendation. A 
standard sample short form of their own devising had beet 
prepared, and this had been accepted by all the offices. The 
short form could be used by insurance companies for policies 
up to £300. It was thought that a reasonably fair arrangemenl 
had been reached. 

Dr. J. G. Tuwarttes (Brighton) moved as an amendment that 
there should be no “shoft” form of report for life assurance 
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inati nd whatever the value of the policy the medical 

tea and the fee paid should be the same. A medical 
ser tion to estimate the fitness of a person for life assurance 
ei be a proper medical examination whatever the value of 
a licy. After all, the shortened form could be boiled down 
ey = questions only, namely: Is this person fit for life 
: Stes? If so, in what category? To answer those ques- 
808 there would have to be a full medical examination, yet 
a tke principle in the Council’s motion were adopted the fee 


d be about half a crown. 
(Tunbridge Wells) seconded. He felt that 
the examl 
involved in the insurance, 

A. "C. pE B. HELME (Guildford) also supported the 
amendment. He complained that the Assurance Medical Society 
had never been consulted in these arrangements, yet their 
opinion would have been most useful as to the sort of form 
and range of fees which should be adopted. In his belief the 
principle of the short form was entirely wrong. Indeed, it took 
jonger to fill in the shoft form than the long one, because the 
examiner had to write out the questions as well as their answers. 

Dr. J. C. Drxey (Barnstaple) said that the fee should bear 
relation to the amount of examination and not to the form of 
the policy. His Division thought that the minimum fee for life 
assurance examinations should be one guinea. 

Dr. F. M. Rose (Preston) spoke in support of the Council’s 
policy. He was quite sure that a more satisfactory arrangement 
could not have been reached. 

Dr. WAND, in replying, asked what was a proper medical 
examination ? Surely it was an examination suitable for the 


‘purpose for which it was required. The insurance companies 


required information involving a certain type of examination. 
If they got that information from a short form the fees should 
be arranged accordingly ; if from a long form the fee should 
be greater. He asked them to turn the Brighton amendment 
down. 

The amendment by Brighton was lost. | 

Dr. J. HALLAM (North Staffordshire) moved to instruct the 
Council to press for a fee of two guineas for medical examina- 
tion when the amount of a life assurance policy was £300 or 
over. Two new questions had been added to the forms, which 
entailed further work and inquiry. Further, who was to 
decide whether a report was extensive or not? On what 
criterion was it based, and would the Life Offices agree ? 

Dr. J. G. F. HEAL (Willesden) supported this instruction and 
pointed out that the requirements were the same in spite of 
the shortened form. 

Dr. WAND hoped that the meeting would not alter the terms 
of this agreement, which had been very carefully worked out. 

The North Staffordshiré motion was lost. 

Dr. W. D. STEEL (Worcester and Bromsgrove) moved a fur- 
ther amendment that in cases where the policy amounted to 
£1,000 or over the fee should be two guineas. He asked 
whether it was reasonable to ask practitioners to reduce their 
fees when the policy was a poor one from the insurance com- 
pany’s point of view, and not allow them to increase their fees 
when the business was in favour of the company. 

Dr. WAND resisted this amendment also. Their principle was 
that the fee should reflect the work done. 

This amendment also was lost. Dr. P. A. McCaLLum (Torquay) 


“moved that the fee for the short form should be one guinea 


(instead of 10s. 6d.) and for a more extensive form two guineas. 
He felt that the insurance offices were bringing them down to a 
low level. This was supported by the Derby representative. 
Dr. WaNnD said that in discussions with the Life Offices it was 
clearly brought out that there were two different situations for 
which two different examinations were required, and to which 
two different fees were applicable. As reasonable people the 
representatives of the Association and of the Offices had got 
round a table and had made what he thought a fair and appro- 
priate bargain. 

The Torquay amendment was lost. 

Dr. WAND said that he had been informed by the Industrial 
Subcommittee of the Life Offices Association that steps were 
being taken to eliminate unnecessary domiciliary visits. and, 
for such of these visits as were necessary, to set up a mileage 
allowance. The agreed fees in the recommendation he had 


nation should bear no relation whatever to the amount ; 


brought forward related only to examination at the doctor’s 
surgery ; where the doctor was required to carry out a domi- 
ciliary examination it was proposed that an additional five 
shillings be paid. Dr. J. G. Warnock (Cleveland) moved to 
make this additional fee a guinea, but this was lost. 

Dr. R. HALe-WuiTe (Marylebone) moved that the Associa- 
tion should make ‘a recommendation, after consultation with 
the Offices, on the question of payment of fees when the pro- 
posers failed to keep their appointments with doctors. It was 
a common thing, he said, for an agent to make an appointment 
with the doctor before he had secured the consent of the pro- 
poser, with the result that the appointment was often not kept. 
Dr. F, Gray (Council) said that he examined for two insurance 
companies. One of them rang him up. when they had got a 
proposer and made an appointment, and all these appointments 
were kept. The other wrote him that the proposer had been 
asked to call on him and make an appointment, and only half 
of those people turned up. If a fee were asked for when the 
insurance company had arranged the appointment the effect 
would be that the companies would adopt the second system, 
and on the whole practitioners would be worse off. 

The Marylebone proposal was carried. 

This concluded the discussion on fees in connexion with life 
assurance, and the main recommendation of the Council for 
the substituted provisional agreement with the Offices was 


adopted. 
Services to the Police 


Dr. S. WaND (Council) moved on behalf of the Council a 
substitution for the existing policy of the Association regarding © 
remuneration of practitioners called in by the police. The new 
scale was set out in para. 22 of the Annual Report. 

Dr. G. C. C. MAcVicKER (Torquay) drew attention to the 
discrepancy between the hours which were supposed to con- 
stitute a night visit as between this proposed new arrangement 
for the police and that proposed for attendance on confine- 
ments. In the latter case “ night” was from 8 p.m. to 9 a.m., 
and in the case of police services from 8 p.m. to 8 a.m. He 
proposed that the hours constituting a night visit should 
uniformly be 8 p.m. to 9 a.m. . 

Dr. WAND accepted this, and promised to do what he could. 


Anaesthetics in Dental Treatment for Insured Persons 


Dr. Wand further moved on behalf of Council that where 
practitioners are requested to administer anaesthetics to insured 
‘persons receiving dental treatment under the Insurance Acts 
the fee for simple administration of nitrous oxide or similar 
anaesthetic should be half a guinea per administration for 
extraction of 1 to 5 teeth, one guinea for 6 to 10, one and a half 
guineas for 11 to 20, and two guineas for 21 or more, always 
provided that an increased fee should be payable in specially 
difficult circumstances. 

He said that this was a hardy perennial. The committee had 
considered it from every possible angle, and felt that this was a 
good scale and one they could accept. | 

Dr. M. G. WiLtiams (Cardiff) moved the reference back 
the recommendation with a view to introduction of a flat rate, 
He did not consider that the fee should depend on the number 
of teeth extracted. 

The Cardiff motion to refer back was carried by 109 votes 
to 84, 


Certificates under Lunacy and Mental Deficiency Acts 

Dr. Wanb further moved on behalf of the Council to rescind 
the existing policy relating to fees for certificates under the 
Lunacy and Mental Deficiency Acts and recommendations under 
the Mental Treatment Act and to substitute the following: 

A fee of at least two guineas for certificates under the Lunacy 
Act. The fee for certificates under the Mental i Act, 
signed by the “‘ usual medical attendant ” to be not less than two 
guineas. Where a “recommendation” is made under the 
Mental Treatment Act for a private patient the fee to be a 
matter of arrangement between relatives and practitioner, but in 

guineas would 


public assistance cases a fee of not less than two 
appear to be appropriate. 


Dr. E. C. Dawson (Council) moved that for medical certifi- 
cates under the Lunacy Act a fee of at least two guineas should 
be paid (1) whether the certificate is completed or not, and 


| 
| 
— 
Ea 
ismorr 
] 
and 
it into 
their 
ractic 
ce, 
wa 
the 
2 bour 
other 
1 that 
hould 
at the | 
nount 
m on 
ed on 
fe 
i 
hat it 
Ths 
ylicies 
4 
‘ 


34 AuG. 2, 1947 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEM 
Britisu 


(2) when the certificate is completed and the patient discharged 
by the justice. He said that there were certain borderline cases, 
and the doctor who set out to consider whether a case was 
suitable for certification or not might be put to a considerable 
amount of trouble over these, particularly if he decided against 
certification. In fact, it took far more time not to certify than 
to certify. He asked that this might be referred to Council. 

Dr. WAND accepted the reference to Council, and the recom- 
mendation of Council concerning fees for certificates and 
recommendations under these Acts was adopted. 

A further recommendation of Council agreed to was to 
rescind the existing policy under this heading and to substitute 
the following: “The fee for completing Form B (certificate 
of medical attendant) and Form C (confirmatory medical certifi- 
cate) should be a matter for private arrangement. 


Telephone Facilities for Doctors 


Dr. N. STEVENS (West Suffolk) moved that the Postmaster- 
General be requested to resume as soon as possible the facilities 
for taking messages during such times as a doctor may notify 
that his telephone will be unattended. He pointed out the 
special difficulties of country practitioners and said that in 
making the plea he was thinking in particular of the harassed 
doctor’s wife. . 

Dr. S. Wanp (Council) said that with the Assistant Medical 
Secretary he had spent several hours at Telecommunications. 
The trouble was equipment. The Post Office was far in arrears 
in the provision of necessary equipment for the telephone ser- 


vice. A new robot, however, whose producer desired for the 


present to remain anonymous, was under experimental trial. 
This consisted of an attachment to the telephone which, on a 
call during one’s absence, would say : “ The doctor is out. Can 
I do anything for you?” and would take down a message on 
a cylinder and speak it to the doctor on his return. The cost 
of the installation to the individual user was £80, and he under- 
stood that it would be available if fifty agreed to install it and 
try it out. 

Dr. P. Puitures (Bristol) said that one possibility in places 
where there were medical schools was to obtain a student for 
the evening when the doctor was absent ; the student, in return 
for a meal and facilities for study, would take any messages. 

Impressed by the account of the robot, the representative of 
West Suffolk withdrew his motion. 


The “ Doctor” Sign on Cars 

Dr. D. A. Fermont (Kensington and Hammersmith) moved 
that further action be taken with a view to securing the removal 
of all “ doctor” signs from cars. He said that such signs were 
continuing, and he had even seen one in the car park at Asso- 
ciation House. 

Mr. Dickson WriGcut (Marylebone) thought that the signs 
were a help to doctors in their work. The average policeman 
looked with a more tender eye on cars which bore the sign. 
In other countries doctors’ cars had corresponding indications. 
In Toronto they bore the letters “M.D.,” but he would not 
suggest that they should carry the initials “F.R.C.P.” or 
“F.R.C.S.” But to the London doctor, especially at a time 
when parking was frowned upon so fiercely, the device was a 
great safeguard against annoyance and fussiness. In Harley 
and Wimpole Streets a good deal of illegal parking went on, 
and the “ doctor” sign would be useful. 

Dr. H. S. Pasmore (Kensington and Hammersmith) objected 
to the sign as conveying too large a sense of importance. It 
was reasonable in wartime, but it would be better now for the 
doctor to become a humble person once again and, in the few 
cases where it was really necessary, to come to an understanding 
with the police. 

Dr. R. Cove-SmitH (Marylebone) defended the sign as facili- 
tating the work of the doctor, especially in London, giving him 
some differentiation and freedom from persecution. 

Dr. P. A. McCaLLtum (Torquay) said that the label was of 
value to the doctor in travelling through the narrow lanes of 
Devonshire. 

Dr. FerRMONT, the proposer, said that his Division was not 
opposed to some form of badge, but they felt that they would 


* tuted a surgical corset. 


rather have something less obvious and obtrusive than 
“ doctor ” sign. the 
The motion was carried. 


Surgical Corsets 

Dr. J. H. P. Girr (Belfast) moved that medical certificat 
for surgical corsets should be completely abolished. The tone 
had come to make a stand against this unnecessary and agera- 
vating certification. At the present time no certificate was 
required for corsets of the ordinary type, but some ording 
corset manufacturers maintained that all their garments congtj. 
The average woman knew quite well, 
without medical advice, whether she required a corset or not, 
and what type of corset she required. 

Dr. WAND said that they were all in favour of the abolition 
of restrictions, but théy were told that the steel required for 
surgical corsets was of a special type which could be turned out 
only in small quantities. 

Dr. W. B. A. Lewis (Shropshire and Mid-Wales) said that if 
they did not stand up against this sort of thing their lives would 
be a nightmare from bureaucracy. Dr. D. Boyp (Belfast) saig 
that he knew from the national aspect they were in the strait 
jacket of dollar control, but if certification were abandoned 
and a few people got corsets when they were not entitled 
to them would it have any significant effect on the national 
economy ? 

The motion was carried. 

Dr. N. STEVENS (West Suffolk) had a motion calling for an 
increase in the fees payable to certifying surgeons under the 
Factory Act, but withdrew it on an explanation given by Dr. §, 
Wanb that the scale they had persuaded the Ministry to agree 
to was much nearer to the value of the services given than ever 
before. In one case the increase was not less than 200%. He 


_ believed the rates suggested in para. 41 of the Council’s Report 


would mean a very substantial increase in the remuneration. 


Allowances to Medical Witnesses 
Dr. R. Forses (Hendon) moved: 


That, while noting the recommendations of the Departmental 
Committee on the up-grading of allowances payable to medical 
witnesses appearing in criminal cases (upon the adequacy of which 
comment is withheld temporarily) the Representative Body is firmly 
of opinion that any new scale of fees officially prepared for the 
guidance of Taxing Masters in assessing the sums payable to 
medical witnesses in civil cases should be fixed at a rate higher 
than that recommended as suitable for similar witnesses in criminal 
cases. 

He said it had been contended that the duty devolving 
upon a medical witness in criminal cases contained an element 
of public duty, and consequently there was justification for put- 
ting forward a scale of fees on the iow side. But that argument 
could not apply with any force at all to the payment of fees 
of medical witnesses in civil cases, because the parties there 
were very often contending with the object of obtaining some 
compensation financially for some wrong they alleged that they 
had suffered. The evidence not uncommonly involved the 
doctor in the collection of material for answers to questions and 
in consultation with solicitors. His Division thought it desir- 
able to have an expression of opinion from the Representative 
Body that any variation of the existing scale should be of such 
a nature as to make that scale much more favourable in its 


award than the scale proposed for the payment of witnesses in 


criminal cases. 
Dr. S. WAND, on behalf of the Council, accepted this motion, 
which was carried. 


Certification 


Mr. H. Grant MCPHERSON (Aberdeen and Kincardine 
Counties, Orkney, and Shetland) moved a resolution deploring 
the increasing number of certificates which doctors are asked 
to give— 

and recommends that in future all demands for further certifica- 
tion should be submitted to the Council and: passed as reasonable 
before the profession is asked for these certificates. 

During the past few years there had been a tremendous 
increase in the number of certificates. Within the next twelve 
months it was possible that most of them would be working 
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under the National Health Service, and bureaucrats seemed 
only to think of forms and yet more forms. 

The CHAIRMAN OF COUNCIL said that recently, in agreement 
with the Ministry of Health, a small committee had been 
formed to take evidence on the need for a type of medical 
certificate that should be required in all circumstances by all 
Government Departments. It was hoped that other Govern- 
ment Departments besides the Ministry of Health which found 
certification necessary would give evidence, and the Association 
itself would give evidence, with the object of reducing the 
number of certificates and finding a form which would give the 
Jeast trouble. 

The motion was withdrawn in view of this statement. 

Dr. G. DE SwIET (Paddington) moved that certification in 
documents brought by the patient for the doctor to witness 
should be understood as appertaining only to the witnessing of 
the signature and not as vouching for the accuracy of the 
material contents, and this was carried. 


Encroachments on General Practice 


Dr. J. A. L. VAUGHAN Jones (Leeds) moved to instruct the 
Council to resist to the utmost any attempt to diminish the 
present scope of general practice. He said this was an appeal 
to general practitioners to be more zealous about their future. 
This might be the commencement of a new era, not only in 
administration but in the concept of practice, particularly general 
practice. It was an age of increasing specialism, which was 
advantageous both for the patient and for the profession, but 
also disadvantageous for both. The public demanded specialism, 
but the reasons which lay behind the demand were very often 
emotional and unreasonable, and suggested often a fashion 
or passing craze. He pleaded for the wider vision—the wide 
outlook which general practice demanded. This was equally 
essential in the interests of their patients. Some six weeks ago 
a joint report of the B.M.A. and the Society of Medical Officers 
of Health was presented to the Council on the need for medical 
care of the child in the National Health Service, and it was 
stated that future entrants into child health work should be 
required to have had special training and experience in the field. 
This conclusion was all the more curious because in the same 
report the G.M.C. proposal to make paediatrics a major subject 
in the general medical curriculum was welcomed. A change 
of emphasis from curative to preventive medicine had been 
evident during the past few years, and although they had to 
be careful about overcrowding the curriculum the medical 
practitioner of to-day was much better equipped for preventive 
work than he was twenty years ago. In planning for health 
they had repeatedly stated that the general practitioner was 
both willing and competent to undertake his full share in pre- 
ventive work. It was essential for him to do so to give him 
complete satisfaction in a job well done. They had to see 
that the general practitioner was not divested of his functions 
as the result of the imposition of a series of diplomas, so that 
he became unfit for anything except signing forms. They might 
soon have a diploma for signing forms ! 

Dr. O. C. Carter (Bournemouth) said that this was one of 
the most important motions on the agenda. Erosion into 
general practice had continued for many years, and with the 
imminence of the new service the threat was increasing. One 
of the primary concerns of the Spens Committee was to make 
general practice attractive and to make quite certain that the 
best type of medical student and the best medical brains did 
not all gravitate to specialisms, but that a right proportion went 
into general practice. It seemed to him that if-they proceeded 
to divide up medicine into further watertight compartments they 
would completely take away any interest which lay in general 
practice. 

Dr. A. F. Sumrras (Leeds) viewed encroachments as a grave 
threat. General practice would be made unattractive to men 
of high character and ability. He asked for the retention in 
general practice of maternity, care of the health of the child, 
preventive medicine, immunization, and the like. But they had 
also to keep in mind the practitioner working in isolation, who 
was not going to be very anxious to fight for the retention of 
all this work when the work would prove a heavy burden for 
him. It was necessary to contemplate, therefore, the forma- 
tion of large partnerships in advance of the National Health 


Service. He hoped that Dr. Rogers and his committee which 
was investigating group practice would bear in mind that the 
formation of partnerships might play a defensive action in the 
event of their not coming to terms with the Government. 

Dr. T. C. Scotrr Wess (Woolwich) hoped this would be 
carried, but it appeared to be contrary to para. 64 of the Annua! 
Report (concerning the requirement that all necropsies should 
be performed only by competent practitioners having special 
experience and training). 

Mr. G. Wuyte Watson (Bradford), speaking as a consultant, 
said that he viewed with increasing alarm the number of cases 
which came to him and showed lack of confidence in the family 
practitioner. A short time ago in a Nuffield report in a certain 
Division it was suggested that ordinary general practitioners 
should not have anything to do with the care of sick children. 
He hoped the meeting would vote unanimously in favour of 
this instruction and do something to stop this tendency to inter- 
fere with the liberties won by hard fighting. 

The instruction to the Council to resist to the utmost any 
attempt to diminish the present scope of general practice was 
carried unanimously. ° 

Doctors’ Cars 


Dr. W. GuNN (Greenwich and Deptford) asked the meeting 
to say that it was “ dissatisfied with the present arrangements 
made by the Association for obtaining doctors’ cars,” and urging 
the Council to take appropriate action to secure priority. The 
present position with regard to obtaining new cars by doctors 
was deplorable. The average period of waiting was eighteen 
months. He understood that this was the only country in the 
world in which such priority was not granted. 

Dr. S. WaND (Council) replied that the niotor trade was now 
an independent business and could do as it liked, so that the 
question of getting priority from a Government Department no 
longer existed. They were at the mercy of the motor trade. 
The manufacturers in general had to allocate 60% of their cars 
for export, and from the other 40% they had to supply Govern- 
ment Departments. One firm had passed over 11% of its output 
to the profession. For the rest they were told that the cars were 
just not there. One firm was five years behind in its orders. 
The greatest difficulty was in the distribution to the main agent 
and from the main agent to the small firm. It was a little 
churlish to express dissatisfaction, as this motion did, with the 
present arrangements made by the Association, when the Asso- 
ciation was doing what it could, and when it was not a question 
of dealing with a Government Department but with an inde- 
pendent industry. 

The motion was carried. 


Evening Surgeries 

Dr. P. N. GrinLING (Sheffield) moved that the time had now 
arrived when it was no longer necessary in the public interest 
that doctors’ evening surgeries should continue to the present 
late hour. He said that it was not that Sheffield wanted shorter 
hours, but only earlier hours. These surgeries lasting until 
8 p.m. were obsolete. In Sheffield the huge majority of work- 
men ceased work before 5 p.m., and there was nothing to 
prevent them getting to the surgery by 6.30 p.m. at latest. If 
the surgery hours were made earlier the doctors would receive 
the same consideration from members of the public as the 
tradesmen now got. The reason why central support was 


required for this proposal was because, for some reason, local’ 


insurance committees seemed reluctant to. consent to earlier 
hours. In Sheffield this was the more peculiar because chemists 
seemed to be doing what they pleased. 

Dr. J. C. ARTHUR (Gateshead) thought it unwise to pass this 
motion. The public just now was having plenty of inconveni- 
ence from early closing of shops, Government regulations, and 
so on, but it had never been harassed by the medical profession 
as such. This would have at any rate the appearance of 
inconveniencing the public and would be inopportune. 

Dr. S. Noy Scotr (Plymouth) was also against the motion. 
The difficulty with the insurance committee did not apply in 
other parts of the country. 

Dr. F. E. Goutp (Birmingham Central) agreed that it was 
the doctors themselves who should make these arrangements, 
but it was time for the profession to give its young men some 
hope that they would work reasonable hours. There was no 
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reason why surgery hours should not start earlier. He was 
_ told that in Holland there were no evening surgeries, and that 
men who needed to see the doctor were given a pass out of the 
factory and paid for the time they spent at the doctor’s surgery. 

Dr. S. A. WINSTANLEY (Manchester) hoped the motion would 
be rejected. It would be unfortunate to put it forward when 
they had just won a fight for a reasonable insurance capitation 
fee. It would be said they were giving a curtailed service. 

Dr. WAND suggested that it be left to Divisions to decide on 
local arrangements, and the Representative Meeting might pass 
some sort of resolution which would strengthen the hands of 
any Division which was proposing to make this alteration. 

The CHAIRMAN OF CouNciL hoped that the meeting would 
have nothing to do with this motion. They could perfectly well 
arrange their surgery hours to suit themselves in their own 
areas. If in any area in which there was trouble with the 
insurance committee the Panel Committee would report to the 
Insurance Acts Committee central help would be given. 

The motion was lost. 

A motion by Barnstaple, that fees paid by public authorities, 
including Government departments, for mileage and visits 
should be standardized, was accepted as a reference to Council. 
The mover, Dr. J. C. Drxey, cited the varying figures for 
mileage paid by different authorities. 


Public Medical Service Payments 


Dr. D. M. THOMSON (Dartford) moved that the present rates 
of payment under the Public Medical Service and the National 
Deposit Friendly Society be reconsidered in view of increased 
cost of drugs, so as to compare with the higher fees now 
paid for other medical services of a like nature. Dr. D. S. 
ROBERTSON (City of Edinburgh) said that the best way to 
increase the remuneration of doctors in the Public Medical 
Service was to cut out drugs altogether from the contract of 
service. That was done in the Edinburgh Public Medical 
Service some years ago. 

Dr. J. C. ArtHuR (Gateshead) said that the question of the 
Public Medical Service was in their own hands; that of the 
Deposit Society was a matter of negotiation with that body. 
Undoubtedly fees which were adequate in 1938 were inadequate 
to-day, but they should remember that these Public Medical 
Services might be required if it was necessary to provide some 
service for their patients owing to inability to come to terms 
with the Government over the National Health Service. An 
increase of fee by about 25% would mean some loss of member- 
ship, but not a great one. 

Dr. F. Gray (Council) said that the General Practice Com- 
mittee had a Public Medical Services Subcommittee, of which 
he was chairman. It had not met for several years. His 
colleagues and he had come to the conclusion that they could 
not make any recommendation on the matter raised on this 
motion. It was open to any Public Medical Service to alter 
its scale of fees, but at this time of day if an alteration were 
made it might disturb a large number of patients, and this 
would be inadvisable at a time when the new service was 
pending. 

Dr. C. E. Coss (Aldershot and Basingstoke) said that in his 
area there was an income limit of £250 a year for those coming 
into the service. If that was the total income of these persons 
he did not think they could possibly raise the present rate. 

Dr. WAND said that three or four years ago the matter was 
taken up very strongly with the National Deposit Friendly 
Society, when they were told that actuarially the amounts 
allowed on the forms were only in the nature of a grant in 
aid, and were all that could be paid on the basis of the contri- 
butions. The Society agreed to make this clear on the form, 
and that doctors could make what additions they wished. He 
had been handed a form in which that statement was not 
included. He would take up the question with the Society. 

The motion was referred to Council. 


Reports to Coroners 


Dr. E. C. Dawson (Council) moved that when a practitioner 
was requested by the coroner to furnish him with a written 
medical report in respect of a deceased person for whom a 
death certificate could not be supplied in the usual manner, 
the coroner should pay the practitioner a fee of one guinea. 


There was a tendency, he said, for coroners to Tequire short 
certificates in order to save a post-mortem examination and 
inquest. 

Dr. R. Forses (Hendon) hoped the meeting would eXercise 
some care with regard to this apparently innocuoys . 
There was at the present time a committee set up by the 
Council to explore and report upon the working of the 
Coroners’ Acts. He suggested that as these matters were at 
present under careful review, and a full report might be given 
at the next Annual Representative Meeting, it would be well 
not to tie the hands of the committee. 

The motion was accepted as a reference to Council, 

Dr. J. K. McCottum (Belfast) moved that where in ap 
examination of a candidate for the Civil Service the fee was 
paid by the person examined, that person should be entitled 
to a copy of the examiner’s report. Dr. D. D. 

Stewart (East Yorkshire) supported this proposal but desires 
it extended to include candidates examined for an educating} 
authority or the Ministry of Labour. . 

Dr. R. W. CocxsHut (Hendon) suggested that the motion 
was out of order, as in England these examinations in the 
case of the Civil Service were paid for by the Government, 
but he was reminded by the CHAIRMAN that the BMA 
embraced other countries. 

The motion was carried. 


A Tribute to the General Practice Committee 


This concluded the consideration of the thirty-four motions 
and amendments relating to the work of the General Practice 
Committee. 

Dr. W. D. Steet (Worcester and Bromsgrove) moved that 
the meeting record its appreciation of the work done on behalf 
of the general practitioner by the General Practice Committeg, 
He said that they had only to look at the Council’s Repon 
under the heading of “General Practice” and take note ‘of 
the number of organizations approached so successfully during 
the past year to gain some idea of the work done by the 
committee and its subcommittees. He wished to mention jp 
particular the name of Dr. Wand. (Applause.) Someone had 
said that day that Dr. Wand became more pugnacious every 
time he got up. This was a quality to which they would often 
take exception, but at the moment it was just what they wanted 
He was unsparing in the energy and time he devoted to matters 
which concerned the Association in its work for general practi- 
tioners. They owed him and his committee a great debt of 
gratitude. 

The motion was carried by general acclamation. 


INDUSTRIAL MEDICINE 


Dr. J. A. L. VAUGHAN Jones (Council), chairman of th 
Industrial Medicine Committee, moved approval of th 
Report under “ Industrial Medicine.” He said that this fin 
year of the Committee’s independent existence had been one 
during which they had explored the size of the problem 
Many matters which were under discussion had not ye 
reached the stage of report to the Council. On the subjed 
of undergraduate training in industrial health they had made 
a report to the Curriculum Committee. The salaries of 
industrial medical officers, whole-time and part-time, wer 
under consideration. A survey of existing industrial medical 
services had been undertaken. The preliminary response had 
not been altogether satisfactory. It was estimated that there 
were about 900 industrial medical officers in this country, and 
approximately 1,000 forms were sent out, to which only 572 
replies were received. He asked the co-operation of the pro 
fession in furnishing information concerning the number of 
industrial medical officers, the work they did, and: the number 
of workpeople for whom they were responsible. 

The report having been approved, Dr. VAUGHAN JONES, % 
chairman of the Rehabilitation Committee, proceeded to present 
the Report under “ Rehabilitation.” The committee had beet 
somewhat restricted owing to the need for considering other 
points of view in regard to the National Health Service and 
the pressure on headquarters staff ; but there was still impor 
tant work for the committee to do. Among other matters, tht 
committee had considered the question of an adequate follo¥ 
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rill of Rehabilitation in the preparation of a reference 


on the subject. 
This portion of the report was approved. 


NATIONAL HEALTH INSURANCE 


The Report under this heading was moved by Dr. E. A. 
Greco, chairman of the Insurance Acts Committee, and 
approved. 

Dr. C. Mackie (Worcester and Bromsgrove) asked the 
Council to investigate the legal position as to the use of 
medical records of demobilized persons for any purpose which 
was for the benefit of the patients, including pensions appeals. 
He said that the individual doctor was in an invidious position. 
On a strict reading of the regulations he would not be per- 
mitted to disclose a record even to a specialist colleague with- 
out the permission of the War Office. Surely doctors might 
be trusted to have discretion and integrity, and be relied on 
to use the records properly for the benefit of their patients. 

A motion to that effect was agreed to. 


SPECIAL PRACTICE 
Part-time Consultants 


On the section of the Annual Report headed “ Special Prac- 
tice,” Dr. W. D. STEEL (Worcester and Bromsgrove) asked the 
meeting to express the view that membership of the Consultant 
and Specialist Groups should be open to members of the part- 
time consultants and specialists roll in order that the view of 
those working part-time in these capacities might receive 
adequate consideration. The great majority of consultants 
and specialists were part-timers, and if they were included in 
the groups it would facilitate the expression of their views. 
There was no particular evidence at the present moment that 
the views of the part-time people were being considered in 
the Spens Committee. 

Mr. A. M. A. Moore (Council), chairman of the Special 
Practice Committee, said that the groups acted more or less 
as subsidiary bodies to the Special Practice Committees, but 
they were autonomous. It would be unfortunate if this reso- 
lution were passed as it stood. He could assure Worcester 
that the interests of part-timers were very much in the mind 
of members of his committee. To pass the motion would 
upset the working of group committees. 

The CHAIRMAN OF COUNCIL pointed out that the Special 
Practice Committee had been at work only a year, and there 
had not been time to discover weaknesses in the organization 
if any such existed. It had not been an easy matter to hold 
the balance between part-time and whole-time consultants. 
There was an arrangement by which each body elected its 
own members. This asked in effect that the part-time people 
should have a voice in the election of the whole-time members. 
He did not think that was reasonable nor was it desirable to 


interfere with this committee which was settling down to its 
labours. 

It was agreed to pass to the next business. 

Dr. J. R. Baker (Scunthorpe) moved to add to the six 
principles set out for the provision of a satisfactory post- 
mortem service (para. 64 of Annual Report): 

That the date and time of an inquest shall be notified by the. 


coroner to any practitioner in recent attendance on the case, 
= oud have the right to attend the inquest and to elect to 


Mr. Moore accepted this as a reference to Council. 


Salaries of E.M.S. Specialists 


Dr. C. Mackie (Worcester and Bromsgrove), while approving 
what was said in para. 68 of the Council’s Report concern- 
ing the salaries of E.M.S. officers as a step in the right direction, 
asked the meeting to express the opinion that the increases 
allowed are insufficient and are to be accepted only on the 
understanding that such acceptance is without prejudice to scales 
of remuneration in any future health service. 

This also was accepted as a reference to Council. 
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: _ Occupational and recreational therapy had ; Ancillary Departments ospitals 
op in all rhe Council had agreed to assist the British \ 


Dr. W. GuNN (Greenwich and Deptford) had a motion re- 
gretting the obscurity of the Council’s recommendation under 
this heading. (The Council expressed the opinion that a 
distinction should be made between diagnostic and therapeutic 
facilities, and that facilities for diagnosis and treatment control 
should be made directly available to general practitioners, 
whether in hospital or elsewhere.) He also asked the meeting 
to state that until ancillary departments are adequately 
staffed the “open door” policy is fraught with danger. The 
situation wanted watching very carefully. The out-patient 
departments of hospitals were crowded as it was, and likely to 
be more crowded, the staffing of the departments was inade- 
quate, and there was a danger that technicians and not 
specialists would determine the results in particular cases. 

Dr. F. M. Rose (Preston) hoped the meeting would have 
nothing to do with a motion which declared the “ open door” 
policy to be fraught with danger. It was most important to 
retain the right of access of general practitioners to hospitals. 
If these departments were allowed to be closed to them, general 
practitioners would lose interest in clinical work and become 
mere sorters of cases. 

Dr. W. S. MACDONALD (Leeds) also spoke against the amend- 
ment. He was quite sure that the “ open door” was the right 
policy. y 

Dr. O. C. Carter (Bournemouth) described the Greenwich 
and Deptford amendment as one of the most reactionary that 
had come before the meeting. The implication was that the 
general practitioner was not competent to decide for himself 
whether or not a patient required any particular kind of 
investigation. 

Dr. GunN explained that his Division was in agreement with 
the policy of the “open door” but felt that the time was not 
ripe to put it into action. 

The amendment of Greenwich and Deptford was lost by a 
very large majority. 

Mr. A. M. A. Moore, in presenting for approval the 
remainder of the Report under “ Special Practice,” gave a brief 
review of the various work which the committee had undertaken 
since its reconstitution, as mainly set out in the Annual Report, 
and paid a tribute to the great services rendered by the chairman 
of the former Consultants and Specialists Group Committee, 
Prof. A. H. Burgess. ' 


HOSPITALS 
Shortage of Nurses 


Mr. R. L. Newett (Council), chairman of the Hospitals 
Committee, presented the Report under “ Hospitals,” and 
referred briefly to the difficult question of payment of voluntary 
hospital staffs. 

Dr. H. H. D. SUTHERLAND (Kensington and Hammersmith) 
moved that the Council ask the Minister of Health to give 
urgeht attention to the problem created by the grave shortage 
of nurses, which affected the health of the nation. Various 
bodies, he said, were considering methods of relieving this 
shortage at some future date, and doubtless some plans were 
not being put into operation until the exact nature of the new 
National Health Service had been determined. They: in 
Kensington considered that this was no time to discuss long- 
term plans ; they were afraid of a present breakdown of hospital 
services for lack of nurses unless interim and emergency 
measures were taken. In the London area they could not on 
occasion get even emergency patients into hospital. The 
municipal hospitals were failing them because of shortage of 
beds, due partly to war damage, but mainly ‘to shortage of 
nurses. The fever hospital service was failing for the same 
reason, and doctors were constantly receiving circulars saying 
that only very severe cases could be admitted. 

Dr. J. B. W. Rowe (Harrow) supported Kensington. It was 
the shortage of student nurses, who did the real hard work of 
the wards, which was the real difficulty. Two principal matters 
caused the shortage: one the question of pay, the other the ques- 
tion of discipline. With regard to the latter, young women 
would no longer tolerate “a sort of cross between a nunnery 
and an approved school.” . 

The discussion on this subject was adjourned, and the meeting 
rose at 6.30 p.m. 
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THIRD DAY 
Thursday, July 24 
The meeting was resumed at 10 a.m., with Dr. J. B. MILLER 
in the chair. 
Shortage of Nurses 
(Discussion continued) 


Mr. WELDON Watts (Newcastle-upon-Tyne), continuing the 
discussion on the Kensington and Hammersmith motion which 


had been brought forward the previous day, pleaded for con- 


sideration in this connexion of the position of private hospitals 
and nursing homes. In his area they were in a very serious 
position in this respect. They had just had to close a large 
nursing home owing entirely to shortage of nurses. The policy 
of the Association was to keep private practice going, but private 
practice so far as consultants were concerned could not con- 
tinue unless there was an adequate number of private beds. 
There was also a section of the public who wished to have 
treatment in private nursing homes. Conditions of service of 
nursing staff must be altered, the pay of nurses must at least 
be brought above that of the maids in the wards, and their 
freedom must be increased. It was only in that way that they 
would get the necessary numbers and the right type of girl to 
enter the nursing profession. He hoped the position as regards 
private nursing homes would receive sympathetic consideration. 

Dr. ALEXANDER SMITH (Lanarkshire) said that the question 
in Scotland was quite as acute as in England. Improvements 
in salaries and conditions had not brought forward the num- 
bers required to fulfil their obligations in the hospitals. He 
suggested that it was time the Press did something to show what 
an important profession nursing was, and that things were not 
as they were in the Dark Ages. 

Dr. W. N. Leak (Mid-Cheshire) drew attention to a serious 
wastage of nursing capacity at the present time in industry. 
Many Nurses were being drawn into industry, sometimes attend- 
ing only three or four cases a day. 

Dr. C. K. CULLEN (City) said that a “ working party ” on this 
subject at the Ministry had been sitting for 18 months and 
had not yet reported. Meanwhile fever cases were being kept 
at home and thousands of chronic cases remained untreated. 
It was time the General Nursing Council woke up and realized 
the need. The nursing profession had been far too much regi- 
mented. They did not want university graduates in the nursing 
profession, they wanted people who could do the job. If the 
curriculum was too difficult, as in some cases it was, some 
modification must be made. 

Mr. C. F. Mayne (Plymouth) said that the employment of 
the part-time nurse worked very well in chronic cases, but the 
difficulty in using these nurses for acute cases was the irregu- 
larity with which some of them turned up. He thought that 
emphasis should be laid on the rewards paid to the nurse once 
she was fully trained., Matrons said that if the reward fot the 
trained nurses was adequate they would have no difficulty in 
getting a reasonable number of recruits as student nurses. 

Dr. A. T. RoGers (Bromley) moved that this matter of 
nursing shortage should be given urgent consideration by the 
setting up of a special committee of the Council with a view to 
making recommendations. What was needed was an examina- 
tion of the various ideas put forward for dealing with this 
very serious and critical problem by a body which could take 
a wide view of the whole subject. He believed that the Asso- 
ciation could do this better than anybody else. There had 
already been a valuable discussion on the subject in the Special 
Practice Committee, which had brought out the fact that the 
Association had a valuable part to play in this matter. 

Dr. A. C. E. BreEacH (Bromley) said that a few of them were 
well informed as to the causes of the shortage, but the majority 
had only a vague idea as to how it came about. He welcomed 
the idea of setting up an Association commiittee, which he 
hoped would have the widest terms of reference. The com- 
mittee should deal not only with the shortage of nurses but 
with the shertage of domestic staffs in hospitals. 

Dr. R. KELSON Forp (Chelsea and Fulham) thought some of 
the issues involved appeared to have been overlooked. It was 
true that the nurses had had a very bad “Press.” Certain 


unfortunate aspects of their employment had been stressed, but 


the amenities provided for them and the inauguration ati 
48-hour week had, in general, been overlooked. It wags ant 
be forgotten that the age group from which nupges ba 
recruited was lower than before the war and the Dumber of 
girls in that group was getting smaller, while at the same ¢ 
the number of nurses needed to-day was greater than before 
war. Therefore more people had to be recruited from 
smaller reserve, which created difficulties. They had t 
the position in which there were simply not the people available 
to supply the demands of modern medicine, which . required 4 
much larger proportion of nurses for the patients. Ajj 
matters surely indicated that the problem, taken altogether, Wy 
an overwhelming one. 

Dr. G. MacFeat (Council) said that highly paid nurses Wer 
apt to drift from Scotland into England because of the 
conditions prevailing in the latter country. The general Opinigg 
among superintendents of hospitals in Scotland was that | 
time nurses were unsatisfactory. Much had been made of & 
success of the part-time nursing scheme in Gloucester, but jy 
his Scottish area the difficulty was that part-time nurses, OWing 
to some domestic emergency, were very likely not to tum my 
The wastage of nurses in industry had been mentioned, ay 
the same applied to nurses employed by local authorities. He, 
they were often doing what was practically only clerical woq 
The question of providing satisfactory domestic help in hg 
pitals ought to be investigated. Recently they had had a om 


versation with the Nursing Council in Scotland and it yaa 


insisted that the nurse’s training should not be such as 
produce a half-trained doctor instead of a fully trained num 
Numbers of girls on leaving school desired to take up nursig 
but they were prevented owing to various reasons from gettity 
into a job. Some means must be found of persuading them 
become nurses instead of entering other occupations. ff; 
committee was set up it should be representative of gj 
the interests involved, and the matter should be tack 
thoroughly. 

Mr. R. L. NEWELL (Council) disagreed with the proposal 
form a special committee, and reminded the meeting that 
its instructions in 1945 representations were made to { 
Ministry of Health regarding the release of nursing persons 
from the Forces. The cgmplicated curriculum for nurses hi 
been discussed both in the Council itself and in the Liaisgy 
Committee with the College of Nursing. Recently they haj 
inquired about the “working party” at the Ministry. Co 
siderable increases in pay had been recommended for all n 
also important recommendations had been made concernig 
working conditions. Women from displaced persons’ camy 
in Germany had been brought over to this country for wor 
in hospitals. 

On the previous day the Minister of Health had addres 
the new members of the Regional Boards. He said: “¥ 
shall have great difficulties in front of us. One of our greate 
difficulties will be the shortage of nurses. In dealing with ih 
shortage it may be that we have not shown sufficient imagi 
tion in the past. We must remember that the girl of 18971 
not the same as the girl of 1947.” He wished the Minister i 
also said that the doctor of 1911 was not the same as the doct 
of 1947. He hoped that the Representative Meeting wot 
allow the Council to consider the report of the “ work 
party ” now engaged at the Ministry and would not ask for 
ad hoc committee to be formed for this purpose. 

Dr. SUTHERLAND, replying on the discussion, said that 1 
nursing shortage constituted a crisis. Precious lives were bei 
lost because of lack of nursing facilities. The crisis approm 
mated in its relative way to that of the coal crisis of last yea 
and it was most important that the Minister of Health sha 
find some speedy solution. 

The following motion by Kensington and Hammersmith 
carried : 

That Council should ask the Minister of Health and 
Secretary of State for Scotland to give urgent attention tot 
solution of the problem created b e grave shortage of n 
since it is affecting the health of the nation. 

On the Bromley proposal that a special committee should 
set up with a view to making recommendations to the Coumé 


a vote was taken and resulted in a tie, 88 voting for and # 


against. The Chairnfan gave his casting vote in favour of f 
setting up of the committee. 
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Practitioners in General Hospital Posts 


Mr. C. F. Mayne (Plymouth) moved: 


resent remuneration for general hospita i 
and the B.M.A. should formulate a Seale of 
salaries for adoption by all hospitals. 

He said that a good many anomalies existed on the financial 
side in life in general at present, but some of the anomalies 
connected with general hospital posts were quite outstanding. 
The resident in voluntary hospitals in many parts of the 
country, in respect to his emoluments, was paid less than the 

rters and technicians engaged at the same hospital. In local 
guthority hospitals the junior medical officer was definitely 
handicapped with regard to marriage and his economic outlook 
as compared with his brethren in his own profession and in 
other professions. 

Mr. R. L. Newett (Council) hoped that the meeting would 

this motion. The Ccuncil in fact was already preparing a 
scale of remuneration for such employment. 

The motion was carried: 


PUBLIC HEALTH 
Practitioners employed Part-time by Local Authorities 


Dr. J. Fenton (Council) moved as a recommendation of 
Council that notwithstanding the scale adopted by the Repre- 


| sentative Meeting last year for the remuneration by local 


authorities of medical practitioners employed by them on a 
-time basis, a new scale be approved as an interim measure 
dating from Nov. 1, 1946, and without prejudice to future 
negotiations. The new scale, for remuneration on a sessional 
basis and on a payment-per-case basis, was fully set out in para. 
82 of the Annual Report of Council (Supplement, April 26). 

He said that the new proposals had the great merit that if it 

was discovered that a certain local authority was not paying 
on the negotiated scale the attention of the Local Authority 
Association of which it was a member had only to be called to 
the matter and that association would bring its weight to bear 
to see that the local authority came into line. He indicated 
various improvements which had been made in the remunera- 
tion. The fee for the consultant was to be 4. guineas per session 
or attendance. For general practitioners. the sessional fee of 
£2 5s. represented an igcrease of 40% on what had previously 
obtained. Although the Association had not got all it 
set out to get, nor all that was asked -for at the last Representa- 
tive Meeting, it had got the best terms it could, and he thought 
that the scale of increases in general represented a good working 
basis. 
Dr. D. D, STENHOUSE STEWART (East Yorkshire) moved an 
amendment viewing with dismay the action of the Council in 
propounding a lower scale of fees to which its negotiations with 
other bodies would appear to have committed the profession, 
repudiating such action as prejudicial to the present and future 
interests of the profession, as well as a betrayal of the mandate 
sought by the Council and accorded at its request, and reaffirm- 
ing the resolution of the last Annual Representative Meeting. 

He said that it seemed they were presented with a fait 
accompli as a result of these negotiations, but he was bound 
to criticize certain items in the proposals. While not quibbling 
over small matters of fees, he felt that a weakness had been 
imparted into this agreement by the use of the word “ normal ” 
in front of “session.” It seemed as if the local authorities 
would now be entitled to expect a session of 24 hours on every 
occasion, whereas under the former arrangement a session was 
taken as 2 hours. The general practitioner was to get £2 5s. 
per session or attendance, but the Kent County Council had 
applied a sliding scale whereby people doing more than one 
session a week would be paid only £1 15s. per session. 

A REPRESENTATIVE asked what was meant by a session of 14 
to 24 hours. What would the correct charge be when the 
session amounted to 44 hours, which would mean three sessions 
on a 14-hour basis, or 2 sessions on a 24-hour? 

Dr. W. E. Dornan (Sheffield) said that he was fully sensible 
of the difficulties of the negotiators. But if the Representa- 
live Meeting accepted this scale it would prove a complete 
embarrassment to the negotiations which were being conducted 
on their behalf by other committees. It would mean that they 


had gained an increase of 74% in their fees but had accepted 
an increase of 25%-—that is, from a 2-hour to a 24-hour session 
—in work. 

Dr. C. M. STEVENSON (Council) criticized the rate of pay for 
medical practitioners who performed clinical refraction work 
by arrangement with local authorities. The fee of £2 17s. 6d. 
was not, in his view, adequate. : 

Dr. J. H. E. Moore (Leeds) congratulated the Committee on 
securing a 30s. minimum for the administration of anaesthetics, 
but he pointed out that the fees for diphtheria immunization 
were not the fees which the General Practice Committee would 
accept ; they were the sort of fees which a medical officer of 
health might think that his committee was likely to accept 
rather than the fees which the general practitioner would ask. 

Mr. R. L. NEWELL (Council) hoped that they would not pass 
this amendment. If the agreement brought forward by Dr. 
Fenton were thrown out the whole negotiations would have to 
start again. Meanwhile local authorities would go back to the 
old scale, and practitioners returning into civil practice from the 
Forces would be disadvantaged, and be dissatisfied with the 
Association. 

The CHAIRMAN OF COUNCIL said that the negotidtors went to 
the local authorities with the scale which the Representative 
Body proposed last year. They refused at first to make altera- 
tions, but eventually this agreement was arrived at as the best 
in the circumstances. If it was not accepted the local authorities 
would return to the previous scale, and it would be necessary to 
begin all over again without the hope of getting very much 
further than they had done up to now. What had been agreed 
was something rather less than was asked for last year but it 
was a great advance on the scale previously in force. It 
represented at least a 40% increase on what was being paid. 

Dr. Fenton replied vigorously in defence of the agree- 
ment. With regard to the fee for diphtheria immunization, 
under the old scale in 1938 it was 2s. 6d. per injection, where- 
ever the injection was given; the fee now was 3s. 6d. at the 
doctor’s surgery, or 6s. in the patient’s home. He instanced 
other points on which considerable improvement had been 
made, and insisted that this was a good bargain. 

The amendment by East Yorkshire was lost by an over- 
whelming majority. 

Mr. WELDON Watts (Newcastle-upon-Tyne) moved an 
amendment: 

(1) That the mileage fee for consultants agreed at the A.R.M., 
1946, is inadequate and should be increased, and (2) that a con- 
sultant called to an emergency. case for consultation followed by 
operation should receive a. consultation fee in addition to the 
mileage and operation fees. 

He asked whether it was not likely that the 1s. a mile rate 
suggested in this agreement would be used as a basis in the 
new National Health Service. Would not 2s. 6d. a mile be a 
much better basis? 

Dr. J. Fenton (Council), dealing with the first part of the 
amendment, asked why consultants should be distinguished 


-from other members of the profession in respect to the cost 


of transport. Why have a special mileage fee for consultants? 
There was surely no reason why the general practitioner should © 
not have the same type of car as the consultant. He agreed 
that the mileage fee was not as large as they would like, but it 
would be a mistake in approaching the local authorities to dis- 
tinguish between the two sections of the, profession. 

With regard to the second point, it was difficult to put down in 
an agreement all the circumstances which might arise, but the 
negotiators decided not to ask for a double fee in the case 
set out in the Newcastle amendment, though if the consultant 
was called to see a patient in the home and ordered the patient 
to hospital and there performed an operation he would be. 
eligible to recover both consultation and operation fees. 

The Newcastle amendment was lost again by a large majority, 
and the original recommendation of Council concerning prac- 
titioners employed part-time by local authorities was carried. 


The “Closed Shop” 

Dr. J. FENTON moved on behalf of the Council the approval 
of the following statement as the policy of the Association in 
relation to compulsory membership of trade unions and other 
organizations so far as medical officers are concerned : 


1. The B.M.A., representing the great majority of doctors and 
enjoying a membership of over 55,000, is the negotiating body for 


— 
as 
to fagg 
available 
All te 
her 
‘her, 
Were 
opini 
hat 
de of t 
but jy 
cal Work 
in 
d it wy 
) NUTSing 
tackle 
»posal 
Liaison 
y. 
nurse 
in 
ning 
«Camp 
‘or wo 
1: “wy 
ate 
with 
imag 
wok 
wor 
k for 
re bei 
ippr 
st 
i 
ith wal 
| 
‘oun 
and & 
of f 


40 Aua. 2, 1947 PUBLIC 


MEDICAL 


i ofession, recognized as such by the Mini of 

Heath and the Associations of Local ‘Authorities in England and 

3. In the view of the Association it is undesirable on principle 
that any practitioner should be required to join any body, B.M.A. 
or other. The Association prefers that its membership should 
remain voluntary, the strength of the Association remaining an 
‘expression of the profession’s confidence in its representative body. 

3. Where an euthority imposes upon its officers or candidates 
for- office a requirement of a membership of a particular body or 
bodies, B.M.A. or other (but excluding a medical defence society), 
the Association should protest to such authority, and afford finan- 
cial help to any practitioner who suffers as a result of accepting 
the advice of the Association. All advertisements for whole-time 
public health medical officer or part-time appointments of such 
authorities, submitted by such authorities for publication in the 
British Medical Journal, shall be rejected and the profession 
advised not to make applications for such posts. The medical 
Press should be asked to co-operate. 

In doing so he hoped the meeting would recall the statesman- 
like action of the Chairman of Council and his colleagues at 
the end of last year, when the case of Willesden was before 
them. He wanted to congratulate the Chairman and the officers 
of the Association on the discretion they exercised at that 
difficult time. On December 16 the Association wrote to all 
local authorities calling their attention to the three resolutions 
above set out and made its weight felt. By May 1. the Asso- 
ciation had refused nine advertisements ; eleven local authori- 
ties, following on the resolution, had withdrawn their “ closed 
shop” resolutions, and many others had watered them down, 
saying merely that they expected their staff to join the trade 
unions. It was a good piece of work, and the position was best 
left where it was at the moment. 

The motion was carried. 

Dr. J. C. ARTHUR (Gateshead) moved : 

That the attention of the Minister of Health be drawn to the 
flouting of his recommendation as to the non-enforcement of the 
“closed shop” principle, as applied to doctors, by various local 
authorities in the country. 

He said that when the Minister’s circular arrived in Gates- 
head the local council considered it and decided that so far as 
its present staff was concerned it would not enforce its recom- 
mendations, but new entrants to the service would be required 
to conform to the offending requirement. The Association’s 
policy had had success up to a point. Certain junior appoint- 
ments, failing advertisement in the medical Press, had been 
advertised in the lay Press, and although they had been vacant 
for about four months not a single application had been 
received. (Applause.) But the offending regulations were still 
the policy of the Gateshead Council, and possibly something 
further might be done to get them removed, hence the purpose 
of his resolution. It was true that, however much the Minister 
of Health fulminated against his opponents, his admonitions 
to his friends seemed to have very little effect indeed ; but some 
reminder might be sent to him. 

The CHAIRMAN OF CouNciL said that Dr. Arthur’s speech had 
killed his resolution. This job was their own and not the 
Minister’s. They did not want to help the Minister to enforce 
their opinion on the “closed shop” principle. (Applause.) 

Dr. R. KELSON Forp (Chelsea and Fulham) said that included 
in his Division there was a borough which was an offender, 
and there the position was not so good as it was in Gateshead, 
for there were candidates for the vacancies and two were 
appointed in spite of the “ Important Notice.” Therefore they 
‘supported this motion and hoped that specific instances would 
be reported to the Minister. 

Dr. Fenton said that they had many successes last 
' December, and at this stage to call the Minister’s attention to 
a few recalcitrant authorities, of which he was already fully 
aware, was rather like rubbing in their own success. He was 
glad that they had had no applications at Gateshead. At Ful- 
ham two men had been appointed, and the Ethical Committee 
would deal with the situation. 

Dr. ARTHUR said that it was true that they did not want 
to help the Minister, but he thought that they should rub it 
in to him. 

The Gateshead motion was lost. 


Children under Care 


Dr. J. Fenton further moved on behalf of the Council a sub- 
stituted scale of remuneration for practitioners undertaking the 


initial medical examination and subsequent attendance on chi}. 
dren committed to the care of a local authority and boardeg 
out. The new scale, which took the place of one approved in 
1939, was set out in para. 89 of the Annual Report. 3 

The motion was carried without discussion. 


Salaries in the Public Health Service . 

Dr. R. W. Rake (North Staffordshire) moved to instruct the’ 
Council to reconsider the minimum salaries for whole-time cop. 
sultant and other appointments. He said that consultants jp 
his area were concerned with the problem which would arise jp 


‘ connexion with salaries. They were rather alarmed at the 


salaries offered in certain advertisements appearing in the 
Journal, not concerned with consultants in the public health 
service but in industrial medicine. The salaries on the indus. 
trial side did not appeal to the consultants as adequate, 

Dr. J. Fenton (Council) said that he had no objection to this 
motion, which the Council would pass on to the Negotiatj 
Committee at the right time. But it would be unwise to deaj 
with it until the Spens Committee had reported. 

The North Staffordshire motion was carried. 

Dr. D. G. MorGan (Cardiff) moved that when the revision of 
the Askwith scale of salaries in the public health service too, 
place the new scale should be retrospective from April 1, 1946. 
He said that there was general agreement that the interim Askwith 
scale was grossly inadequate, and his Division wished the new 
scale to be made retrospective. The capitation fee of insurance 
practitioners was dated back to January, 1946, and the new 
scale for consultants to November, 1946. 

Dr. ALEXANDER SMITH (Lanarkshire) congratulated his 
English colleagues on having got half a loaf; in Scotland 
so far they had had no bread, and he hoped the position of 
Scotland in this matter would be borne in mind. 

Dr. J. A. IRELAND (Council) said that it was an impracticable 


proposition to make the scale retrospective to April 1, 1946. I 


was out of the question to expect any local authority to go 
back in that way. The award had been an interim one to cover 
the period until a further revision was agreed to. 

Dr. FENTON also said that they could not go back to April, 


1946. They could not at this stage denounce an agreement 


which they arrived at twelve months ago. But they were now 
engaged in negotiations for an improved scale. He assured 
Scotland that in their negotiations so T. as they could they 
would endeavour to bring Scotland up/to the English level. 
Dr. Morcan wished to alter his resolution and to make the 
scale retrospective to April 1, 1947, but the meeting would not 
permit the alteration. The original motion was lost. 
Dr. J. C. ArTHuUR (Gateshead) moved : 
i of the present sa award to whole-time 
officers be emphasized, and that care should 
25 taken in future negotiations that any salary scale for whole 
time officers be considered in relation to increases in fees payable 
‘for part-time public health and hospital work. 
This was agreed to without the necessity for a speech by the 
mover and without discussion. a 


Cleanliness of Milk 


Dr. R. S. P. Becc (Harrow), following upon the statement in 

the Council’s report on the subject of clean milk, moved: 
is meeting considers t the breadth of the problem 

Government, including the Ministries of Food, Agriculture, H 

and any other department concerned with the production 

distribution of milk, and requests Council to press the Government 

for the appointment of such a committee. 

He said that Harrow was disappointed in the formation lof 
the committee by the Ministry of Food, for that Ministry was 
necessarily limited to the consideration of the distribution of 
milk and had no power to consider production, whereas the 
resolution’ of last year applied to both production and 
distribution. 

Dr. H. H. D. SuTHERLAND (Council) referred to the recent 
criminal waste of many thousands of gallons of milk as the 
result of a strike among the people employed by the London 
Co-operative Society. This had the effect of depriving large 
numbers of people of milk, and as various bodies were met 
tioned in the Harrow resolution, possibly the Co-operative 
Society might be included. 
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Dr. G. MacFEat (Council) said that it seemed to him that 

they ought to put pressure on the local authorities to use the 
they possessed at present for the inspection of milk at 

the farm, the depot, and in the hands of the customer. All 
rs had experience of patients complaining about the 
yality of the milk, and often the inspections were very un- 
satisfactory. He knew of farms where the milk was produced 
most. unsatisfactory conditions. 

Dr. J. Fenton (Council) said that the Ministry of Food had 
set up 2 Departmental Committee, to which evidence had been 
: ‘yen on behalf of the Association, and the Association wit- 

were cross-examined on every aspect! of clean food. 
He thought it would be unwise to ask for another committee 
to be set up until the report of that Committee was available. 

The mover of the Harrow amendment withdrew it with the 
consent of the meeting. 

Mr. A. LAWRENCE ABEL (Marylebone) moved: 

That this meeting wishes to impress upon the Minister of Health 

and the Secretary of State for Scotland the urgent necessity of 

' gction by the combined efforts of the Ministers of Health, Food, 

and Agriculture, and also of the B.M.A., in order to ensure that 

nothing but clean safe milk is made available as efficiently as 
possible. 

He said that there was no need to remind themselves of the 
terrible crippling which occurred as a result of unclean milk. 
Of 4,000 deaths annually from non-pulmonary tuberculosis, 
1,500 were due to preventable bovine tuberculosis. Between 
5 and 10% of all the farms of this country produced milk 
already infected with the tubercle bacillus. From 20 to 40% 
of the milk was infected with Brucella aboftus and a larger 

portion with streptococci from mastitis. During the 25 
years 1912-37, according to Prof. Wilson’s report in the British 
Medical Journal, 190,000 infants died of epidemic summer diar- 
rhoea, and a large proportion of these deaths were believed to 
be due to impure milk. Mr. Abel, to the amusement of the 
meeting, quoted some apposite rhymes in the style of Edward 
Lear’s Book of Nonsense. 

Dr. A. BRown (Cambridge and Huntingdon) said that if they 
were.not careful they ran the risk of milk becoming as scarce 
as Scotch whisky. Some heat treatment was perfunctory. Dr. J. 
Fenton (Council) said that Mr. Abel had given some excellent 
evidence—not in verse—on behalf of the Association to the 
Departmental Committee. 

The Marylebone motion was carried (unanimously) with 
the substitution of “no milk but clean safe milk ” for “ nothing 
but clean safe milk.” 


“BRITISH MEDICAL JOURNAL” 


Dr. O. C. Carter (Council), in presenting the report under 
this heading, said that during the year the Journal and its asso- 
ciated publications had entered upon a new era. There was 
now a new occupant of the Editorial chair—one who for a 
long time had carried the heat and burden of the day—and 
the Representative Body would wish to welcome Dr. Hugh 
Clegg in this high and onerous office. (Applause.) In spite of 
special difficulties the Journal had passed through a successful 
year. The publication side of the Association’s activities was 
no profit-making service : it was carried on to further the work 
and ideals of the Association. One special difficulty had been 
the shortage of paper. The ration of paper was based on the 
pre-war consumption, but there was constantly greater demand 
upon it arising from the increasing membership. During the 
present year they would be printing over a million copies in 
excess of those printed in 1939. At the end of 1945 the circula- 
tion was 56,000 copies a week, at the end of last year 61,000, 


figures, but this big increase in circulation brought in its train 
other problems. With the access of a large number of new 
readers there was extra pressure on the space at their disposal. 
A balance had to be struck between the claims on the accom- 
modation available. In October of last year the position was 
eased a little by an increase in the paper allocation, but this 
was quickly: followed by the fuel crisis and an immediate cut 
in the paper allowance by 12.5%. It might be necessary to 


into force during the war. 


and at the present moment 63,500. These were formidable . 


resort to the smaller type and other economies which were put | 


The quarterlies had maintained a high standard of excellence. 
The President in his address on the previous day had stated 
that they were now printing ten of these publications. The 
publication of Abstracts of World Medicine and Abstracts 
of World Surgery, Obstetrics and Gynaecology had. been 
successfully undertaken with an excellent team of workers 
under the Editor of Abstracts—Dr. G. M. Findlay. It was 
generally agreed that the quality of the printing was high, and 
the format had received. approval. Many favourable com- 
ments on this venture had been forthcoming from different 
parts of the world. Finally, he referred to the “ pemmi- 
can” issue of the Journal for Feb. 22 and March 1. This 
was a circumstance unique in the history of journalism. 
The publication was successfully accomplished under the 
direction of the Editor and with the co-operation of the 


Secretary and the whole of the Association staff. The — 


60,000 copies were produced by means of duplicating machines 
without the use of electricity. In this way not only had the 
continuity of the Journal been sustained but a blow had been 
struck for the freedom of the Press ; and the Editor and Secre- 
tary were to be congratulated on their initiative and skill. 
(Applause.) 

Dr. W. N. Leak (Mid-Cheshire), as a member of the Journal 
Committee, said that he appreciated the difficulties which had 
beset those concerned: on the’ production side this year, and 
the magnificent way in which they had been overcome. So 
much so that he suggested they break with precedent and 
instead of formally approving this part of the report they should 
give it hearty approval. ‘ 

Dr. C. Mackie (Worcester and Bromsgrove) said that his 
Division congratulated the Editor and his staff very warmly. 
The Journal consistently maintained a very high standard. His 
city of Worcester was the birthplace of the Journal in 1828. 
Then it was called the Midland Medical and Surgical Reporter. 
The Lancet, which had been already established, noticed this 
new arrival, and even suggested that the doctors who started 
it should call themselves the British Medical Association. He 
complained, however, that during the last year or two the 
Journal was late in arriving at Worcester. Not until Monday 
morning did they sometimes receive it. He knew that its weekly 
distribution was a colossal job, but was it not possible to get 
it into the provinces at latest by Saturday morning ? 

The CHAIRMAN said that nine times out of ten he in Scot- 
land received his Journal on Saturday. 

Dr. R. G. GOrpon (Bath) said that he associated himself 
warmly with the welcome to Dr. Clegg. The speaker was in a 


. special position from his long connexion with the Journal Com- 


mittee to appreciate the enormous service he had rendered to 
the Journal and the Association. But he felt that the meeting 
would like to send a message of farewell to the retiring Editor, 
Dr. Horner. His retiring disposition and his ill-health in later 
years had made him less well known to many of them, but he 
had put in an enormous amount of hard work, and he ought 
not to be allowed to depart without .a message from this the 
most important body in the Association. (Applause.) 


Dr. Carrer fully endorsed Dr. Gordon’s remarks. Occasion | 


was taken at the last Annual Representative Meeting to express 
appreciation of Dr. Horner’s services, but now that his retire- 
ment had actually taken place he agreed that another message 
should be sent to him. With regard to the delivery of the 
Journal in the provinces, this was a problem outside their con- 
trol. The printing was done outside London, and the journals 
left the printing office on Thursday night. The distribution of 
the Journal was the biggest individual order the Post Office had 
to tackle. The matter had been taken up with the G.P.O., and 
he suggested that members who encountered delay should inter- 
view their local post office. 

The report under “ British Medical Journal” was approved. 


FINANCE 


Dr. J. W. Bone, Treasurer, introduced the report under 
“Finance.” He drew attention to the assets of the Association, 
which, he said, were very satisfactory indeed. The buildings 
were valued at £350,000; investments stood at £150,000, sink- 
ing fund at £50,000, and miscellaneous assets at £50,000. The 
liabilities were clearly set forth in the financial statement, and 
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there was a further liability in that the Association had allo- 
cated £100,000 in connexion with the introduction of the 
National Health Service Act. Subscriptions amounted to 
£125,000 (a record); rents brought in £20,000, the Journal 
£13,000, and interest on investments £6,500. All these figures, 
of course, were round ones. 

It was not to be expected that the income would increase 
materially in present circumstances. Rents would diminish 
owing to the need for additional accommodation in the House 
for Association purposes. The Library, which was unsatisfac- 
torily housed, was to be moved as soon as possible to the 
Garden Court Wing, and this would mean a considerable loss 
of rent which up to now had been received. But it was the 
desire of the Science Committee that the Association-should 
have the best medical library in London, and although it would 
cost a good deal it was felt that the improvement should be 
brought about as soon as possible. 

While income had increased by £11,500, expenditure had 
increased by £40,000. The Journal Committee was to be con- 
gratulated on the magnificent effort whereby £13,000 had been 
transferred to income. Half the expenditure involved in start- 
ing the Abstracts had been cleared off. The Trust Funds were 
all in a satisfactory state. 

It was the Treasurer’s duty to prophesy. He believed that the 
extension of the Association’s work would soon bring the level 
of expenditure up to that of income, and the time was approach- 
ing when an increase in subscription would have to be con- 
sidered. He gave details of expenditure to which the Associa- 
tion was committed. Large amounts would have to be spent 
on repairs and decorations. to the building and on the future 
building programme. An elaborate regional organization had 
been set up, and there was now a team of seven assistant secre- 
taries. They were doing an excellent job of work, but it would 
cost money and would cost more. The expense of setting up 
the proposed Empire Medical Bureau in London was estimated 
at £4,000 a year. These were not gloomy prognostications on 
his part but simply forecasts of advancing work in the interests 
of the profession. 


Possible Increase of Subscription 


Dr. W. GuNN (Greenwich and Deptford) asked the meeting 
to express the opinion that the time had now arrived when an 
increase of present subscription rates should be considered. 

Dr. Atice E. N. (Westminster and Holborn) opposed 
this proposal, which her Division felt to be untimely. To raise 
the subscription would be no encouragement to young doctors 
to join the Association ; paper restrictions would prevent the 
expansion of the Journal, and rationing would restrict social 
activities so that there would not be the opportunity to increase 
the services rendered by the Association to an extent which 
would justify such an increase. 

Dr. A. BEAUCHAMP (Birmingham Central) said that the motion 
of Greenwich and Deptford asked only that the matter should 
be considered. The present subscription was equivalent only 
to a pre-war sum of two guineas. He suggested, however, in 
order that young practitioners should not be affected, that such 
increase should apply to the three-guinea subscription basis 
only. In some further discussion Dr. S. Noy Scott (Plymouth) 
spoke of the difficulties of the younger men; Dr. F. A. ROPER 
(Exeter) supported the view that the question should be con- 
sidered, and Dr: J. A. Brown (Birmingham Central) suggested 
that the motion be taken as a reference to Council. 

This last suggestion was agreed to, and the Greenwich and 
Deptford proposal was thereupon referred to Council and the 
report under “ Finance ” approved. 


MEDICAL ETHICS 
Complaints regarding Professional Conduct 


Dr. N. E. WaTeRFIELD (Council) moved the approval of the 
Rules of the Central Ethical Committee relating to complaints 
regarding professional conduct. These Rules, 19 in number, 
were set out in Appendix II to Annual Report of Council 
(Supplement, April 26, p. 26). 


Dr. J. B. (Newcastle-upon-Tyne) movedran amend. 
ment that while the question of the expulsion of a me 
who had accepted an appointment which was the subject of an 
“Important Notice” should be dealt with centrally, all other 
cases involving ethical. conduct should be dealt with jn the 
Branch or Division. Any inquiry or action should be under. 
taken in these local units. The strength of the Association la 
in its Branches and Divisions, and as large a prerogative ag 
pessible should be left to them. 

Dr. WATERFIELD welcomed the spirit behind this amendmen 
and gave an assurance that there was no intention of takin 
away anything from the authority or autonomy of the locaj 
units. The rules put forward made that quite clear; only jp 
exceptional circumstances was the matter taken away from the 
Branch or Division. 

In view of this statement_the Newcastle-upon-Tyne amend. 
ment was withdrawn. The Rules were then approved. - 

The meeting also agreed to an amendment of the Ethicaj 
Rules of a Division. The amendment provided that no action 
be taken under the rule by the Hon. Secretary of the Division 
(or Branch) against a member who accepts an appointment 
which in addition to being held upon terms or conditions incop. 
sistent with a resolution of the Division or Branch was the 
subject of an “ Important Notice ” at the time of its acceptance. 
In such a case the initiation of ethical proceedings is now the 
exclusive duty of the Central Ethical Committee. 


Recognition of the Family Planning Association 


Dr. R. W. Cocksuut (Hendon) moved : 


That the Representative Body is of the opinion that official 
recognition should not be accorded to the Family Planning Asso. 
ciation by the appointment of B.M.A. representatives to their 
various committees. 


He said that one of the objects of this body was the proper 
spacing of families by the use of contraceptives and advice, 
He himself had no religious scruples in the matter, and he was 
in favour of the proper spacing of the family ; but he was not 
sure that it was not better to leave these matters to the decision 
of the individuals concerned. There was in their midst and 
in the membership of the Association a section of people, 
especially Roman Catholics, who were offended by contra- 
ceptives, and he thought any proposal to appoint official repre- 
sentatives on the Family Planning Association was likely to 
hurt the conscience of some 5,000 or 6,000 of their members. 

Dr. C. M. STEVENSON (Council) opposed the motion. The 
Family Planning Association and similar organizations which 
were springing up all over the country were doing useful 
work. j 

Dr. N. E. WATERFIELD (Council) pointed out that Lord 
Horder was the president of that Association, Dr. Fenton one 
of the vice-presidents, and a number of eminent people,. medical 
and lay, were associated with it. The appearance of this reso 
lution itself—which was not arising from anything already pro- 
posed or done—might itself offend the susceptibilities of many 
members. The Association was asked to say in this resolution 
that it would have nothing to do with the Family Planning 
Association because it would offend the feelings of one religious 
body. 

Dr. O. C. Carter (Bournemouth) said that Dr. Cockshut 
was drawing a red herring across the track. This was a 
medical issue, and no one present would deny that it was in the 
interests of a married couple to be told how to bring up 3 
healthy family. Dr. FT. W. MorGan (Kingston-on-Thames) said 
that the Family Planning Association had come into existence 
in response to a demand from the public. It did not exist only 
in order to instruct in legitimate contraception. He felt that 
official recognition should be given to it, and that it was impor- 
tant that it should be guided on proper lines. Dr. E. C. Dawson 
(Council) said that the Family Planning Association had a sub- 
fertility section which was carrying out very important and 
useful investigations which ought to be encouraged. Dr. J. A 
IRELAND (Council) also objected to the motion. The motion 
was supported by Dr. Janet K. ArTKEN (Council) and Dr. 
J. W. McCartuy (Hendon). Dr. CocxsnuT said that all the 
opponents of his motion had spoken as if he were attacking the 
Family Planning Association. He had made no such attack, 
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and that Association needed no defence. He was only out to 
defend the conscience of a minority: The keyword in his 
motion was “ official.” 

A representative moved to proceed to the next business, and 


this was agreed to. 


ORGANIZATION 


Dr. J. A. PripHaM (Council) introduced the report under 
“Organization.” Certain amendments of the schedule to the 
By-laws to permit of better liaison between committees of the 
Association were approved. 


Expenses of Members attending Meetings 

Dr. J. H. E. Moore (Leeds) moved that representatives, 
members of Council, and members of standing committees or 
other committees or meetings for the conduct of business of 
the Association arranged centrally should be paid out of the 

eral funds of the Association subsistence allowance at a 
rate to be determined by the Representative Body from time to 
time. He said that the arguments for a subsistence allowance 
were fully set out in the Annual Report (Supplement, April 26, 
pp. 17-19). The Organization Committee had agreed that the 
payment: of subsistence allowances should be made to members 
on a certain basis, but the Council was equally divided on the 
proposal, and therefore no recommendation came forward. 
Properly speaking the allowances suggested were not for “ sub- 
sistence,” but were simply allowances designed to help younger 
members of the Association who desired to serve it. He did not 
know whether metropolitan members fully realized the sacrifice 
which provincial members had to make in order to attend 
central meetings, even though their first-class fares were 

id. 

3 J. A. Brown (Council) opposed the motion. He reminded 
the members of the financial liabilities of the Association as 
disclosed by the Treasurer earlier that day. The total cost would 
be well over £5,000 for a session. This was the wrong time to 
spend money for this purpose. The return to each individual 
would be very small, but the amount to be met by the 
Association would be very large. 

Dr. F. Gray (Council) said that this was a measure of 
equalization. It was grossly unfair that provincial members 
should have to bear so disproportionate a burden as compared 
with London members, who could sleep at home, come up in 
comfort, and return in time to carry on their practice the same 
day. He drew attention again to the anomaly that if a member 
travelled at night and was fortunate enough to get a sleeper, 
the sleeper was paid for out of Association funds, but if he 
spent the night at a hotel he had to meet the charge out of his 
own pocket. In other words, “if your bed moves the Asso- 
ciation pays for it; if it stands still you pay for it yourself.” 
Was not that a ridiculous anomaly? It was almost worthy of 
the Ministry of Health. Even if subsistence were allowed, the 
sacrifice as between London and provincial members would 
still be unequal, but some of the disproportion would be 
redressed 


Dr. J. A. L. VAUGHAN JoNEs (Leeds) said that they all agreed 
with the principle of voluntary service, but that principle could 
best be preserved by some reduction of the strain imposed on 
individuals. The rate of allowance proposed by the Organiza- 
tion Committee was not large in relation to the personal loss 
of income, but he agreed that to increase it would tend to 
destroy the element of voluntary service. What was now pro- 
posed would give an opportunity for men and women who were 
anxious to take part in central affairs and would ease the burden 
on provincial members. 

Dr. J. C. ARTHUR (Gateshead) said that, in talking to two other 
members of the Negotiating Committee, he found that each of 
them, like himself, had a wife who was a doctor, and only by 
depending on her help in the practice were they able to take 
part in the committee work. It was sometimes said that the 
expenses to which provincial members were put in attendin 
central meetings worked out at so many cigarettes a day, but 
another way of looking at it, and a probable way for the young 
doctor, was “ That £15 or £16 a year will just about pay the 
School fees for my child.” 


Dr. J. W. Bone (Treasurer) suggested that the motion be sent 
back to the Council with instructions to work out a well-con- 
sidered scheme. ; 

Dr. W. Gunn (Greenwich and Deptford) said that at the 
moment certain Divisions paid the expenses of their representa- 
tives attending the A.R.M., but if expenses were paid at all 
it was highly desirable that they should be paid from central 
and not from local funds. 

The meeting was reminded that a two-thirds majority was 
necessary to carry a motion of this description, and on a show 
of hands there voted: in favour of the Leeds motion, 116; 
against, 73. 

The two-thirds majority was not secured, and the motion 
fell, together with a number of subsequent motions proposing 
certain rates and methods of allowance. 

Dr. J. A. PRIDHAM, in submitting the other matters under 
“ Organization,” called attention to the increasing membership 
of the Association and paid a tribute to the work of the 
honorary secretaries of the Divisions and Branches. ; 

Dr. W. D. KeywortH (Winchester) drew attention to wha 
he described as the inadequacy of the grants to Divisions 
received from Branch Councils, and asked that the grants be 
increased up to at least 10s. per head per annum. His Division 
could not undertake expansion on its present income. Dr. J. W. 
Bone (Treasurer) said that Winchester apparently had not heard 
about the supplementary grants which were given regularly. 
There was a good deal of capitation reserve money which 
active Divisions could tap. 

Dr. Keyworth withdrew a motion he had put forward on the 
subject. 


SCIENCE AND OTHER REPORTS 


Mr. H. S. Soutrar (Council) submitted the report under 
“Science” and gave a brief summary of the work set out in 
the Annual Report. 

The report was approved. 

Dr. JANET K. AITKEN (Council) submitted the report on the 
care of the elderly and infirm. She said that the committee 
would have liked to go into a little more detail, but they under- 
stood that a great many bodies, including local authorities, were 
anxious to. obtain this report at the earliest possible opportunity, 
and it was also desired that the Regional Hospital Boards 
should have it. She spoke in terms of high appreciation of the 
work of the chairman of the committee, Dr. A. Greig Anderson. 

The CHAIRMAN OF THE REPRESENTATIVE Bopy said that this 
had been a most useful piece of work, and they were under a 
great obligation not only to the chairman of the committee but 
to Dr. Janet Aitken herself. 

Mr. A. DicKSON WRIGHT presented the report on medical 
films. He said that some very useful information had been got 
together by the Medical Film Committee, set out in Appen- 
dix Il of the Supplementary Report. Anybody in search of 
knowledge concerning the use of the film and the film strip 
in medical schools and assemblies would find many questions 
answered. He mentioned the assistance given to the committee 
by Dr. Claxton, Assistant Secretary. 

The report was approved. 

Mr. A. Dickson Wricut (Council) also introduced the report 
under “ General Medical Council.” The G.M.C. had drawn up 
a draft Bill for alterations in the Medical Act, and this had 
been considered by the committee and by the Medical Defence 
Societies ; and a number of suggestions for amendment had 
been made. A report would go to the Ministry of Health. 


Election of Woman Member of G.M.C. 


On the report that the Council had expressed its agreement 
with the principle that one of the direct representatives of the 
profession on the G.M.C. should be a woman practitioner, and 
the request of the Medical Women’s Federation that one woman 
should be included among the candidates selected for the sup- 
port of the B.M.A., Dr. S. Noy Scotr (Plymouth) moved 
“That the existing procedure is adequate to ensure that a 
women can be elected to the G.M.C. on her merits.” This 
proposition’ was not anti-feminist. All Plymouth wanted was 
equality. There were 10,000 women on the Medical Register, 
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and if they voted solidly a woman would be elected with the 
greatest of ease. A woman should get on to the Council as a 
doctor, and no other consideration should énter into her 
election. 

Dr. KATE HARROWER (Glasgow) said that for many years they 
had tried to ‘get a woman elected to the G.M.C., but had found 
it impossible because she was not known to the country in 
general. Unless a candidate was supported by the B.M.A. he 
or she had no chance of election. The Women’s Medical Feder- 
ation had a membership of about 3,000. The selection by the 
B.M.A. would, of course, be made on the ground of merit and 
suitability. Once returned, the woman member would be there 
not specifically to look after the interests of women. She would 
be a member of the Council and nothing else. 

Dr. Noy Scott reminded the meeting that one woman—the 
late Dr. Christine Murrell—was elected to the G.M.C., though 
she died before she could take her seat. She was selected on 
her merits. 

The Plymouth amendment was lost. 


PUBLIC RELATIONS 


The CHAIRMAN OF COUNCIL called attention to the develop- 
ments in public relations. An information department was 
being organized to which the Press would be able to turn for 
information on any professional subject. The Public Relations 
Officer had held a number of conferences in different Divisions 
in order to talk over problems as they presented themselves 
locally. He mentioned also what had been done with regard to 
streptomycin. Appeals were constantly being made for this 
drug, and the profession was blamed because it was not avail- 
able. The Medical Research Council had been approached, 
and the position had been made clear—namely, that there was a 
small quantity in this country, that America had no increased 
quantity to spare, that such supplies as were in this country 
‘were being properly used for experimental purposes, and that 
there was a likelihood of increased supplies next spring. 

Dr. R. G. Gorpon (Bath) moved that the Public Relations 
Committee be urged to increase its activities in giving to the 
public authoritative information on hygiene and medical pro- 
gress such as was obviously popular when supplied by other 
agencies. He said that the general public was not particularly 
interested in medico-political matters; but it was eager for 
information on medical matters, and it was important that some 
authoritative lead should be given in that respect. The com- 
mittee might consider a wider activity in this direction, particu- 
larly in the case of young people. Something might be done 
by way of popular lectures on the history and romance of medi- 
cine in its various aspects. The schools might be approached 
-with a view to arousing interest in medicine and in the Associa- 
tion as its mouthpiece. 

The CHAIRMAN OF COUNCIL said that the committee was not 
unaware of these possibilities. More help and suggestion from 
the Divisions was desired. 


INTERNATIONAL RELATIONS 
Dr. J. A. PripHam (Council) said that this was the first time 


that international relations had had a place of its own on the - 


A.R.M. agenda. The committee was formed in 1945 as the 
result of a resolution of the A.R.M. in 1944 moved by Dr. de 
Swiet. The Council had set aside £1,000 to pay the expenses of 
eminent doctors in this country to visit Europe to satisfy the 
demand of European countries for the latest medical know- 
ledge. The committee had also given attention to the question 
of making London a great international postgraduate centre. 
The chief work had been the promotion of the World Medical 
Association, whose first annual assembly was to be held in 
Paris in September. This was due directly to the initiative of 
the B.M.A. in calling together an International Medical Con- 
ference in B.M.A. House last September. The W.M.A. would 
be a wholly medical body and would work alongside the World 
Health Organization. It would see that that Organization was 
adequately informed of the medical point of view. But there 
‘was more to do than that, and he drew special attention to 


para. 167 of the Supplementary Report, the statement on ) 
crimes which was to be submitted to the General Assembly j 
September. It was proposed that there should be a wand 
charter of medicine in the spirit of the Hippocratic Oath and 
that this should be brought to the attention of every medical 
student. He was happy to say that the American Medica} 
Association, after watching the developments, had joined the 
World Medical Association ; and its members, as he had found 
during his recent visit to America, had become really enthygj. 
astic about it. (Applause.) 
Dr. G. DE Swit (Paddington) said that the committee had 
done splendid work in a very short time. He wished their 
representatives a very pleasant and fruitful visit to Paris 
Dr. Doris OpLuM (Bournemouth) said how much other inter. 
national bodies appreciated the action of the B.M.A. in he 
ing to promote the World Medical Association. She foresaw 
great things which could be done to help not only worig 
medicine but the international spirit among all peoples, 


NAVAL AND MILITARY 
Conscription for Women Doctors 


Arising out of the report of the Naval and Military 
Committee, 

Dr. Janet K. ArTKEN (Council) moved that the Meeting 
should endorse the action of the Council in supporting the 
following resolutions of the Medical Women’s Federation: 

(1) That this Federation strongly reaffirms as its basic princi 

that equality of status as between men and women doctors im 

a willingness to assume equal obligations. It considers that the 

principle of conscription as it affects male doctors should a 

ually to the whole profession. It appreciates that the alternative 
of service before training is not feasible for women, but urges, 
none the less, that the power to conscript doctors should be 
applicable to all. 
(2) That this Federation, while urging upon the. Government the 
rinciple of equal compulsory service for men and women doctors, 
is deeply concerned that the latter have never yet been granted an 
ual status in the Armed Forces. It appreciates the past support 
of the B.M.A. on this matter, and feels that the time has come to 
reopen the issue in view of the post-war reshaping of the Services, 


She said that women did not want to accept privileges without 
also undertaking responsibilities. They agreed that married 
women doctors should be exempted ; most of these had children 
and, in looking after them, were performing a national service. 
It might be said that it would be sufficient to volunteer, but when 
young men were being called up and young women were not 
there was a natural inclination on the part of the latter to 
feel that they were not wanted. 

The motion, which was formally seconded by Dr. Mary 
EssLEMonT (Council), was carried. 


SCOTLAND AND WALES 


Dr. G. MacFeat (Council), in moving the report under 
“ Scotland,” drew special attention to the several matters set 
out in the Supplementary Report—namely, the interim increase 
in salaries of medical officers of health, the National Health 
Service (Scotland) Act, the liaison committees with the Scot- 
tish Branch of the Royal College of Nursing and of the British 
Hospitals Association, and the reorganization of the B.M.A. in 
Scotland. 

Dr. H. R. Freperick (Council) said that the main business 
of the Welsh Committee had been the nominations for the 
Regional Board. They were the first to take public action con- 
cerning the unrepresentative character, in substantial part, of 
the proposed membership so far as medical opinion was con- 
cerned, and they were grateful for the publicity their objections 
had received in the medical and lay Press. 


DOMINIONS AND COLONIES 


The Present (Sir Hugh Lett), in introducing the report on 
co-operation with the Dominions, repeated what he had said in 
his Presidential Address on the previous. day concerning the 
establishment of a British Commonwealth Medical Council 
and an Empire Advisory Bureau. He had received that morn- 
ing an invitation to go to South Africa to attend the annual 
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ntative meeting of the South African Medical Associa- 


. It would be remembered that during the past year that 
a had become an affiliated Association, and was no longer 
Branch of the B.M.A. He felt that it would be a wise gesture 
‘ accept the invitation and to be present at the first meeting 
ne the South African Medical Association. (Applause.) 
The CHAIRMAN expressed the good wishes of the mecting to 
sir Hugh Lett on his journey and also the greetings of the 
epresentative Meeting in London to their colleagues meeting 
frica. 
WraTHALL Rowe (Council) presented the report 
under “ Overseas Branches.” Dr. P. J. CowIn: (Uganda) asked 
that the question of the salaries and conditions of medical 
officers in Uganda and in East Africa might be taken up with 
the Colonial Office. Dr. Rowe said that this matter had already 
been considered by the Dominions Committee, and Dr. J. L. 
Gilks, its chairman, was visiting East Africa in September by 
invitation in connexion with the celebrations in honour of 
sir Albert Cook and had been asked to make a special note 
of these matters and report to the committee on his return. ‘ 
The final passage of the report presented was on “ Medical 
Benevolence,” which was introduced by Dr. JANET K. AITKEN 


(Council), and approved. 


ELECTIONS 


During the course of the meeting the following election 
results were announced ; 

Chairman: Dr. J. B. Miller (no contest). 

Deputy Chairman: Dr. E. A. Gregg (no —. 

1 embers of Council elected by grouped re tatives : 
aon "4) Dr. J. A. L. Vaughan Jones, (Group 2) Mr. R. L. 
Newell, (Group 3) Mr. A. Staveley Gough, (Group 4) Dr. S. 
Wand, (Group 5) Dr. H. R. Frederick, (Group 6) Mr. A. Dickson 
Wright, (Group 7) Dr. R. W. Cockshut, (Group 8) Dr. R. G. 
Gordon, (Group 9) Dr. T. W. Morgan, (Group 10) Mr. I. Simson 
Hall, (Group 11) Dr. W. Jope, (Group 12) Dr. J. M. Hunter. 

[Contests in Groups 3, 6, 8, and 9] 

Eight members of Council elected by Representative Body: 
Mr. A. Lawrence Abel, Dr. J. C. Arthur, Dr. A. Beauchamp, 
Dr. O. C. Carter, Dr. W. E. Dornan, Dr. R. Forbes, Dr. P. J. 
Gibbons, Dr. A. Smith Pool. 


VOTE OF THANKS 


Dr. J. Ewart Purves (Bromley) moved a resolution on 
behalf of his Division congratulating the Council on so exten- 
sive a report as had been presented, representing so much con- 
structive work. He said that this motion was meant to convey 
not only thanks for what had been done during an exception- 
ally heavy year but good wishes to the Council in the epoch- 
making year that lay ahead. 

The motion was enthusiastically carried. 

The CHAIRMAN OF COUNCIL said that it was very welcome to 
receive such appreciation. It would be no exaggeration to say 
that the past year had been the heaviest that the Council had 
ever known, and the amount of work accomplished was shown 
in the reports which the meeting had considered over the last 
three days. It had accomplished a number of valuable things, 
quite apart from the work in connexion with the National 
Health Service. 

Dr. W. Woo..ey (Bristol) moved a vote of thanks to the 
Chairman, Dr. J. B. Miller, for his admirable conduct of the 
chair. He said that his humour had enabled the meeting to 
turn many an awkward corner. 

The vote of thanks was accorded with acclamation, and 
Dr. MILLER in acknowledgment said how greatly he had appre- 
ciated the support given to him, especially by the Deputy Chair- 
man, Dr. Gregg, who had taken the chair during some parts 
of the meeting, and by the Secretary and staff. 

The meeting ended at 4.30 p.m., and was followed by a 
meeting of Council. 


Regional Hospital Boards: Correction 


In the Supplement of July 5 (p. 2) in the list of names of members 
of the Manchester Regional Hospital Board “ Dr. J. D. Ailverston ” 
should read “ Dr. J. D. Silverston.” 


BRITISH MEDICAL ASSOCIATION 
115th Annual General Meeting 


The 115th Annual General Meeting of the Association was 
held in the Great Hall, British Medical Association House, 
W.C.1, on Wednesday, July 23, 1947, with the President of the 
Association, Sir Hugh Lett, Bart., in the chair. 

The Minutes of the Annual General Meeting, 1946 (B.M.J. 
Supplement, August 3, 1946), were approved and signed as 
correct. 

It was reported that the Representative Meeting on July 22, 
1947, elected Sir Hugh Lett, Bart., K.C.V.O., C.B.E., D.C.L., 
F.R.C.S., as President of the Association for the year 1947-8. 
(Applause.) 


Presentation of Gold Medal to Lady Le Fleming 


The President said that six years ago the Association awarded 
its Gold Medal to Sir Kaye Le Fleming. His many years of 
devoted service had been deeply appreciated: the ability and 
wisdom and the sincerity he always showed won him the 
gratitude and affection of the Association. His name would 
always appear in the records as one of the outstanding men of 
the Association. Owing to war conditions it had not been possible 
to present him with the medal, and it was deeply regretted that 
Sir Kaye Le Fleming died before it could be presented to him, 
The courtesy of Lady Le Fleming in attending the meeting was 
deeply appreciated and it was with great pleasure that he 
presented to Lady Le Fleming the Gold Medal awarded to 
her husband for his great and valuable services to the 
Association. (Applause.) 


‘Sir Charles Hastings Clinical Prize 


The President, in presenting this prize to Dr. Frances C, 
Naish, M.B., B.Ch., of York, for her clinical study entitled 
“ Breast Feeding—A Guide to the Natural Feeding of Infants,” 
said that it was an important feature of the Association that it 
should encourage research by general practitioners because they 
had a very wide and great experience. Their whole life was 
spent in observation and to a certain extent in research because 
they were constantly trying to find new methods of treatment, 
It was also desirable that general practitioners should be 
encouraged to develop this research in their ordinary prac- 
tices. He congratulated Dr. Naish on winning the prize and 
hoped it would stimulate her to still further efforts. 

The Prize was also awarded to Henry Wilkin Roberton, . 
M.A., M.D., of Christchurch, New Zealand, for his clinical study 
entitled “The Response of Lassitude, Coldness, and Loss of 
Hair, following Pregnancy, to Treatment with Thyroid Extract 


in Christchurch, N.Z.” 


Katherine Bishop Harman ‘Prize 


The President then presented the Katherine Bishop Harman 
Prize to Ernest Rohan Williams, M.D., F.R.C.P., for his 
clinical study entitled “The Contribution of Radiology to the 
Diagnosis and Management of Obstetric Disproportion.” He 
said that it was of particular value that Dr. Rohan Williams 
should have concentrated on this work in connexion with preg- 
nancy. It was a relatively new aid in obstetric work and there 
was much room still for its development. 


Presidentia) Address 
Sir Hugh Lett delivered his address as printed in the B.M.J., 


July 26, 1947, p. 121. 
President-Elect 


The President announced that the Representative Body had 
elected Sir Lionel Whitby, C.V.O., M.C., M.A:, M.D., F.R.C.P., 
Regius Professor of Physic, University of Cambridge, as Presi- 
dent of the Association, 1948-9. He drew attention to Sir 
Lionel Whitby’s invaluable work on the sulphonamides and 
his superintendence of the Blood Transfusions Unit at Bristol 
during the war, and by these two activities alone he must have 
saved the lives of many thousands of people. He congratulated 
Sir Lionel on his election and most warmly congratulated the 
Association on its success in obtaining him as President. 

Sir Lionel Whitby, in response, said that the University and 
town of Cambridge were already preparing to welcome menv. 
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bers of the Association and their friends to the Annual Meeting 
in 1948. No pains would be spared to make it as successful as 
the meeting held in Cambridge in 1920. There would still be 
found in Cambridge the scientific tradition which had existed 
for so long and which was one of the few things which had 
been enhanced. by the tribulations of the war. 


Re-election of Auditors 


On the proposition of Dr. Ian D. Grant, seconded by Dr. 
G. F. Lambie, Messrs. Price, Waterhouse & Co. were appointed 
auditors until the next Annual General Meeting at a remunera- 
tion of three hundred guineas. 


HEARD AT HEADQUARTERS 


The Regional Boards 

An analysis of the membership of the Regional Hospital Boards 
in England and Wales, prepared by the Secretary for the 
Association Council, shows that for the 14 Boards 85 B.M.A. 
nominations were made, of which 27 were accepted ; 101 other 
medical members were appointed, making a total of 128 medical 
members, or just above one-third of the total membership of 
the Boards. In other words, there is on each Board an average 
of nine medical members, two of whom are nominees of the 
Association. Five of the Boards—Manchester, Liverpool, 
Wales, East Anglia, and South-east Metropolitan—have only 
one B.M.A. nominee. The Board which has the highest number 
of medical members—13—is the North-west Metropolitan ; the 
Board with the lowest number—7—is East Anglia. The total 
membership of a Board varies from 22 to 32. A number of 
Branches and Divisions of the Association have sent forward 
resolutions of protest at the inadequacy of the accepted number 
of B.M.A. nominations. 


Medical Officers of the Coal Board 


Representations have been made by the Association to the 
National Coal Board regarding the salaries for the advertised 
appointments of chief medical officer and divisional medical 
officer. The salary of the chief medical officer is to be £1,500 
to £1,750 and that of the divisional medical officer £1,250 to 
£1,500. The reply of the Board to the complaint that these 
salaries are inadequate is that the salary offered for the post of 
chief medical officer was carefully considered in relation to not 
dissimilar posts elsewhere, including the Government service. 
‘The Board also found what it regards as justification in the fact 
that over 30 replies were received to the advertisement, seven of 
them from highly qualified and apparently very strong candi- 
dates, while a further nine were graded as possibles. It has 
therefore declined to reconsider the matter. The Industrial 
Medicine Committee of the Association, which has had the sub- 
ject under consideration, regards these appointments as of the 
highest importance and has made a further protest on the sub- 
ject to the Board. The salaries and status will form a precedent 
for other nationalized industries which will require principal 
medical officers. 

Special Committees 


It is some index to the variety of the work of the Association, 
outside the routine of its standing committees, that when the 
Council at its first meeting in the new session met to consider, 
among other matters, the reappointment or otherwise of its 
special committees it was confronted with a list of no fewer 
than 29 of them. A few of these, of course, had discharged 
their reference Curing the year and did not expect to be 
reappointed, but the number remaining is considerable and 
tends to increase annually. They cover such subjects as the 
medical curriculum, international relations in medicine, films 
in medical education, the care of the elderly and infirm, the 
“closed shop,” the advertising of proprietary medicines, the 
co-ordination ef policy on remuneration, psychiatry in its bear- 
ing on the law, and the investigation of existing forms of group 
practice. In addition there is a group of joint or liaison com- 
mittees with outside bodies. 


Compensation under the Act 
The defence societies are receiving a good man 

advice on the new Medical Service, until 
are issued it is impossible for much advice to be usefully giy 
At present the solicitors and others can only quote phe: - 
One reminder which the solicitors of the Medical Protection 
Society (as it is proposed to call the old “ London pe 
Counties ”) make is that it is not always appreciated that in the 
case of a medical practitioner who has retired from his practi 
or has died between the passing of the Act and the “ appointel 
day,” and the goodwilf of whose practice has not been sold in 
whole or in part, the practitioner or his personal representatives 
can apply for the compensation payable under the Act for the 
loss of the right to sell the practice. 


Psychiatry in General Practice 


Dr. J. G. Thwaites, a member of the Council of the Associa. 
tion, introduced a discussion at the recent annual meeting of 
the Royal Medico-Psychological Association at Eastbourne on 
psychiatry in relation to general practice. He said that the 
time was more than ripe for psychological medicine to take its 
proper place as a recognized part of the science and art of 
medicine generally. General practitioners had long been in a 
position to appreciate the psychological factor and to witness 
at first hand the symptoms and signs of all types of mental 
disorder, but they had lacked the training to make use of the 
evidence before them. If psychiatry was to take its proper 
place in therapeutics it must be brought to the medical 
student. Dr. Gordon Masefield, the president, said that he 
wished the general practitioner, if and when he had time, could 
go to see his patient in the mental hospital, after which he 
would be able to report to the relatives about the patient, the 
doctor who was looking after him, and his general environment, 
The psychiatrists warmly endorsed Dr. Thwaites’s plea that a 
medical man, whatever his ultimate specialty, should spend 
some time in general practice. 


Bad Omen 


One little story told at the Eastbourne meeting of the Royal 
Medico-Psychological Association. A young man went to a 
doctor for a life insurance examination. The doctor took his 
pulse and tested his heart and in doing so looked at his watch, 
shook his head, and said, “Dear, dear!” The patient was 
perfectly convinced that this was his death sentence, and his 
mournful reflections on it so turned his mind that eventually 
he came under the care of a psychiatrist. The psychiatrist 
investigated the matter and, knowing the insurance examiner, 
rang him up and asked what was organically wrong with this 
young man. “Sound as a bell,” was the reply. “ But he says,” 
the other went on, “that when you examined him yot looked 
at your watch, shook your head, and said, ‘ Dear, dear!’” 
The doctor reflected a moment and then said, “So I did. I 
looked at my watch and found the darned thing had stopped 
again.” 


The Elderly and Infirm 


The report of the Association Committee on the Elderly and 
Infirm has been received with unusual interest by the general 
Press, and some newspapers, in addition to abstracting the 
report, have had leading articles upon it. The report has been 
produced in the form of a threepenny booklet, but in order to 
enlist the sympathy of a larger public a popular version is being 
prepared with photographic illustrations. The report, which 
deals largely with the question of a co-ordinated medical service 


for the elderly, forms an excellent supplement and companion 


to the report of the Survey Committee of the Nuffield Founda- 
tion which sat under Mr. Seebohm Rowntree’s chairmanship. 


Dr. T. M. Montford, of Castle Donington, nr. Derby, Chairman 
of the Leicestershire Local Medical and Panel Committee, has been 
unanimously elected Vice-chairman of the Leicestershire and Rutlaad 
Executive Council under the National Health Service Act. Mr. T. 
Crew, of Leicester, who is Secretary of the Leicestershire Local 
Medical Committee, has been appointed Clerk to the Leicestershire 
and Rutland Executive Council, as well as being Clerk to the 
Leicestershire Insurance Committee. 
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INDIAN MEDICAL SERVICE 


; sideration has now been given by the Naval and 
Detailed Peaunies to the recently published White Paper on 
s of compensation for members of the Indian Medical 
service, and a statement ot the committee's views is being sub- 
itted to the India Office with a request for an early meeting 
a representatives of the Department and of the com- 
tee. The points which it is proposed to raise with the India 
Office relate particularly to the computation of compensation 
wards and the assessment of pension, and the committee is also 
eek g a more detailed statement of the policy of the Depart- 
ment with regard to those officers who transfer to other services. 
A full report of the committee’s recommendations and of its 
discussions with the India Office will be published at an early 


date. 


the term: 


Correspondence 


Evidence for Spens Committee 


Si,—May I endorse the sentiments expressed by Dr. David 
Haler (Supplement, July 5, p. 6), particularly as to the doubtful 
behaviour of the B.M.A. towards the profession. In the opinion 
of very many of us the B.M.A, has for years been the bridge- 
head of the Government for its assays on the profession. The 
establishment of committees to search for facts already well 
known is but a technique for putting into force a decision 
already taken ; it is used for clothing the decision in democratic 


b. 
O The B.M.A. Secretary in his commentary is most confusing. 
He says, “ The new Spens Committee is concerned only with 
the range of remuneration of consultants and specialists engaged 
[presumably at the moment] in a public service on a full-time 
basis, and not undertaking private practice [this is superfluous]. 
The Committee has been instructed to pay due regard to the 
financial expectations of consultants and specialists in the past ; 
it must therefore obtain reliable information.” Could any com- 
mittee obtain reliable information about anyone’s expectations 
in the past? And why a committee to find facts about the 
salaries of whole-time public servants which everybody knows 
or can know in a few minutes, and which the Government 
knows full well ? 
The Secretary goes on to say that “the previous Evidence 
Committee carried out a similar inquiry to the satisfaction of 
general practitioners.” Does the Secretary really believe that 
the G.P.s are satisfied with the efforts of the B.M.A. in getting 
them 15s. per head for insured patients through the Spens 
Committee? 
That this Government is engaged in establishing a National 
Socialist State is unfortunately and incomprehensibly not 
realized by a sufficient mass of the people, in spite of daily 
accumulating evidence ; and that the medical profession is its 
most formidable spearhead for effecting its purpose is not 
realized by a sufficient mass of the profession. What part the 
BM.A. is playing or has played in Government affairs is its 
members’ concern.—I am, etc., 
St. Osyth, Essex, R. E. CLARKE. 


*," The Secretary of the B.M.A. comments: Dr. Clarke, not 
having received the inquiry from the “ Evidence ” Committee, 
is unaware of its nature. There is no question of searching for 
facts aiready known. The aim is to ascertain the range of 
professional incomes in 1938-9 of consultants and specialists 
who then practised privately and held part-time hospital 
appointments. Without this information, the recommenda- 
tions of the Spens Committee regarding consultant and 
specialist remuneration in the future cannot take account of 
the past earnings of consultants in private practice. Whatever 
Dr. Clarke may think of the interim increase in the insurance 
capitation fee, negotiated without prejudice to future arrange- 
ments, it is a fact that the recommendations of the former 
Spens Committee, which were greatly influenced by the work 
of the former “ Evidence ” Committee, gave general satisfaction. 


The A.R.M, 


Sir,—On reading through the leading article (July 19, p. 98) 
I find it difficult to understand the comments on Buckingham- 
shire’s motion: “ That the result of a future plebiscite be binding 
on the Council.” It appears to me that you are trying to find 
a cumbersome excuse for the Council’s action over the recent 
plebiscite. Your words, “To arrive at decisions by means of 
plebiscite are notoriously difficult . . .” suggest that the Council 
(or instigators) had their tongues in their cheeks when formu- 
lating the wording of the plebiscite, saying to themselves, “ That 
should puzzle them. We can act as we think fit in spite of the 
result.” One fails to see why the plebiscite was held. 

It does not require the services of a statistician when the 
electorate vote an individual into Parliament by a majority of 
even four. The minority, perhaps unwillingly, accept the 
result, The Government, if defeated, acts accordingly even 
to the extent of resigning. I hope. that in a future plebiscite 
the wording will be, “ Do you wish to join the N.HLS. or not ? ” 
The figures obtained from such a plebiscite should not 
embarrass the Council, nor should they allow minorities to 
juggle with them to suit their own purpose. The only worry 
they can have is, will the minority play according to the rules 
of the game ?—I am, etc., 


New Bradwell, Bucks. 5. Love. 


Regional Hospital Boards 


Sir,—To my certain knowledge not all the members of the 
profession carefully chosen and nominated by a committee 
representative of the profession in the Birmingham Regional 
Hospital Area to serve on the Board for that Area have been 
appointed by the Minister. It would be interesting to know 
the position in other Areas, as I believe the same has happened 
in some of them. 

Let us take heed of the Minister’s tactics in these early days 
of organizing a National Health Service and note well that he 
is already flouting our advice.—I am, etc., 


Malvern, Worcs. G. JAMIESON MEIKLE. 


Superannuation in the N.HLS. 


Sir,—The proposals for superannuation summarized in the 
Journal of June 28 (p. 937) state clearly that this is to be a con- 
tributory scheme, but the actual details of the proposals suggest 
too clearly that they have been prepared by Civil Servants for 
a Civil Service on regular Civil Service lines and take no account 
of the fact that we are here dealing with practitioners working 
under contract with statutory bodies, which are really public 
corporations. Thus, a medical practitioner can rarely start his 
pensionable service before the age of 25, and if he is to retire 
at 60 he will only have had 35 years’ pensionable service by 
that time and can never obtain the full pension at that age. 
(The clerical staff, of course, often start at 18 and have no 
difficulty in qualifying for the full pension at 60.) These special 
conditions must be met either by adding years (as by counting 
7 years of actual service as 8 years of pensionable service) or 
by increasing the pension fraction from eightieths to seventieths 
or even sixtieths for the mental health services. 


It is also proposed that in the case of retirement before the 
pensionable age the practitioner shall have his own contributions 
only returned with interest. As the authority has also contributed 
its fraction to the fund, it would seem equitable that the practitioner 
should have the option of receiving a pension proportionate to his 
length of service paid at the age of 60 rather than lose entirely — 
the benefit of the authority’s contributions paid in on his behalf. 

It is also proposed to withhold the right to pension entirely in 
the case of fraud or misconduct. This might be justified in a non- 
contributory scheme such as the Civil Service, where the pension is 
at the “will and pleasure” of the Crown, but in a contributory 
scheme such as this the practitioner’s contributions are his own 
compulsory savings and cannot be regarded as caution money or 
a fidelity guarantee which the employer has a right, legal or other- 
wise, to confiscate. It would even seem doubtful whether the 
authority has any hold over its own contributions once they have 
been paid over to the pension fund and has any equitable right to 
withhold this money on any excuse whatever. ~ 


It is also proposed that, where a pensioned practitioner 
engages in any form of State service after his retirement, his 
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pension shall be brought into account, under certain circum- further medical treatment was required, and only then, patients 
be transterred to the long-stay annexe, which had the same nara 


stances, in assessing his total pay. This again may be justified 
in the case of a non-contributory Civil Service pension but 1s 
utterly unjustified in the case of a contributory scheme, where 
the practitioner has paid for his pension and is entitled to that 
pension by right and without any conditions attached. Even a 
policeman who engages in remunerative employment after his 
retirement is not the victim of any means test such as this.— 
I am, etc., 


Leeds. J. H. E. Moore. 


RADIO-ACTIVE SUBSTANCES BILL 
Correction 
We stated in the Supplement of July 5 (p. 5) that Clause 5 of 
this Bill prevents the use for therapeutic purposes of apparatus 
which produces radiation except under licence of the Minister 
of Health. The regulations apply, however, to wavelgngths 
shorter than 500 Angstréms, and they therefore do not include 
equipment for short-wave therapy and ultra-violet ray and 
radiant heat lamps, which emit at a longer wavelength. 


Association Notices 


Branch and Division: Meetings to be Held 


SHROPSHIRE AND Mip-Wa.es BraNncH.—At Royal Salop Infirmary, 
Shrewsbury, Sunday, Aug. 10, 3.30 p.m. General meeting. Agenda: 
Receive report of A.R.M.; Election of President, 1947-8, etc. 


Meetings of Branches and Divisions 
NortTH OF ENGLAND BRANCH 


A summer course of scientific meetings was held in the Royal 
Victoria Infirmary, Newcastle-upon-Tyne, in May and June. 

At the first meeting, held on May 8, Dr. H. E. Magee gave 
an address on the significance, indications, and efficiency of intra- 
venous alimentation. He stated that proper functioning of the body 
depended upon the provision of all ———- nutriment. Malnutri- 
tion might result from disease or injury due to toxaemia, fever, 
anorexia, inability to swallow, or vomiting, and was liable to arise 
in the more acute conditions unless the cause of tissue destruction 
was removed and nutrients were supplied to the tissues. Protection 
of key organs such as the liver was of first importance, yet, when 
food could not be given by mouth, parenteral administration of 
glucose saline was not sufficient, as protein was not provided. 

Human blood proteins could now be given yng! with 
impunity and could supply the protein aggregates required by the 
body, and together with certain amino-acids had proved satisfactory 
for reconstitution of a protein. The reserve supply of blood 
protein in the tissues was kept in a state of equilibrium, but amino- 
acids were always present in the blood stream. Blood transfusion, 
although it did not provide energy, could supply ges protein, 
but very large quantities would be required. Other sources of 
protein for parenteral administration were protein hydrolysates, 
chiefly derived from the complex protein casein, which could main- 
tain life as the only source of protein. Nearly all the natural and 
useful amino-acids were laevo-rotatory, and the dextro-rotatory types, 
fortunately not being toxic, were excreted. Theze was a considerabie 
wastage of laevo amino-acids by excretion when given by the ante- 
cubital vein, probably as a result of elevation of the renal concentra- 
tion and lowering of the portal concentration in comparison with 
administration by the alimentary tract. One of the greatest diffi- 
culties was to provide energy to prevent wastage of amino-acids, as 
insufficient glucose could be given intravenously to meet the 
. need. Fats were being tried as a source of energy, but difficulty 
had been encountered in making an emulsion that would stand 
sterilization. 

At the second meeting Dr. Marjory W. Warren gave an account 
of the modern treatment of the aged and infirm with special 
reference to the role of a geriatric unit attached to a general hospital. 
Referring to the fact that since 1900 the number of people in the 
country over 60 had risen from 2.4 to about 6.6 millions, and the 
expectation of life of men and women had by 1942 increased from 
44 and 47.6 to 61 and 67.4 years respectively, Dr. Warren pointed 
out that the number of people in the upper age groups for whom 
nursing care would be required would increase. The prerequisites 
for such a service were a keen and interested medical staff, supported 
by a suitable nursing staff, an ancillary physical training and rehabili- 
tation team, and social workers. assification and segregation of 
the cases were essential, the chief groups being the ambulatory, the 
restless who required restraint in cot beds, the incontinent patients, 
and. the miscellaneous residue. It was important that the same 


medical staff should be responsible for the care of the patients so 
long as it was necessary for them to stay in an institution. When no 


' indolent incision or excision, according to its extent, was necessary, 


staff with medical care available. All patients 
the wards for full investigation before being 
annexe. Ambulatory patients with no homes 
residential homes after investigation and necessary treatment. } 
less senile patients should not be sent to menta hospitals, as ¢ 
of. W. E. Hume chose as his subject for the thir » 
on June 12, “ Trauma of the Heart.” Confining his Toman’ 
non-penetrating wound, he considered that the small space betwee 
the sternum and vertebral column a to injury of the he. 
following blows or crushing injuries of the chest. The heart me 
might be lacerated by fractured ribs, the heart might be conte 
lacerated, or burst by pressure on the abdomen or by a fall 
a height, especially on water, and a fall of sand compressing @ 
lower iimbs and abdomen might sometimes cause death from ~ 
of the heart due to overfilling with blood. Many heart injuries 
undiagnosed as such in severe fatal chest trauma, and minor dame’ 
was apt to be overlooked in the presence of multiple chest injune 

Spontaneous rupture of the heart due to disease was not ye 
uncommon. In the traumatic variety the four chambers of ¢ 
heart were involved with equal frequency, and the tear often seem 
to take place from within outwards. In the majority of cases deat 
usually due to distension of the pericardium with blood, occ 
within an hour of the accident, but in some cases there was 
delay of variable duration between the time of injury and de 
Haemorrhage into the heart muscle might follow comparative 
trivial blows and was frequently followed by dilatation of the hear 
lasting two or three weeks or more. 

The final lecture in the series was given by Mr. A. Lawrence 
who discussed some common diseases of the rectum and anal 
Pointing out that the rectum was normally empty for the great 
part of the twenty-four hours, he stres the importance of th 
regular evacuation of the bowel contents as soon as the gastro-coliy 
reflex came into operation. Neglect of this simple response 
liable to cause congestion and ultimately disorders of the rectum 
With the exception of cases of appendicitis more information 
be gained when the patient lay on the _ side and the left inde 
finger was used for rectal examination. the haemorrhoidal veins 
were then full, internal piles could more readily be felt and a ney 


would pass throng 


transfe 
would be th 


growth | me more readily accessible to the examining finger 
It was important to palpate the walls of the anal canal and rectum 
with the ball of the index finger on all sides, rotating the finger 


through 360° at all levels. _ 

As Miles had shown, straining due to mnainetion, pregnancy, or 
other cause might give rise to spasm at the anal canal level, ‘and ts 
functional condition might lead to the formation of a fibrous band 
in the bowel wall. This might predispose to the tearing down of 
one of the anal valves, with the formation of a fissure in ano with 
a senitinel pile. Calomel ointment with nupercaine, reinforced whe 
nécessary with A.B.A. by local injection, gave a considerable measur 
of relief in such cases, but when a fissure became chronic an 


As in carcinoma of the anal canal pain was experienced at a 
early stage, treatment could ey be carried out soon, but, as th 
inguinal glands were soon affected, radical operation was essential, 
In early rectal carcinoma there might be few symptoms. In th 
ampullary cases there might be a feeling of bowel fullness after 
defaecation, later the passage of mucus and blood, and still later 
alternating diarrhoea and constipation. A sudden change in 
habits whether towards constipation or increased frequency of bowel 
movements was suggestive of ampullary or recto-sigmoid carcinoma. 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 


Short Service Commissions, Specialist—War Substantive Captain} 
D. Gregory and N. H. Stewart, from Emergency Commissions, 
R.A.M.C., to be Captains. Lieutenant J. A. H. Brown, from 
Emergency Commission, R.A.M.C., to be Captain. — = 

Short Service Commissions——Captain T. C. Hallinan has retired, 
receiving a gratuity. War Substantive Captains R. P. Hickey, H. A 
Kreiser, F. L. Holroyd, and D. H. Provan, from Emergency 
missions, to be Captains. Lieutenants G. J. L. Hamilton, D. 
Stewart, J. M. Adam, J. A. D. Bradfield, M. H. Barry-Walsh, 
Bailey, R. O. J. Fry, P: A. Hood, G. A. K. Missen, G. H. F. 
J. S. Inkster, A. Folkson, A. K. Thomas, K. P. Milne. P. F. 
and R. P. Vass, from Emergency Commissions, to be Lieutenants. 


LAND FORCES: EMERGENCY COMMISSIONS 
Roya, Army Mepicat Corps 


War Substantive Captains J. W. Robb and A. C. Watt have relit- 
feet their commissions and have been granted the honorary rank 
ajor. 

War Substantive Captain F. W. Boon has relinquished his com 
mission on account of disability and has been granted the honoraty 
rank of Major. 

War Substantive Captain L. G. Hannah has relinquished his com 
mission and has been granted the honorary rank of Captain. 

War Substantive Captain T. S. Protheroe, M.B.E., has relinquished 
his commission on account of disability and has been granted th 
honorary rank of Captain 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


A brief meeting of the Council of the Association was held on 
July 22, immediately preceding the Annual Representative 
Meeting. Dr. H. Guy Dain presided. 

The deaths of two former members of Council were reported 
—namely, Dr. D. J. Mackintosh, of Glasgow, and Dr. O. L. 
Robinson, of Heysham. 


Regional Hospital Boards 

The Chairman said that there was a reasonable medical repre- 
sentation on the new Regional Hospital Boards, but the fact 
that only 27 B.M.A. nominees were appointed out of 85 nomi- 
nated afforded an enlightening preview of what was meant by 
“consultation.” Dr. Talbot Rogers considered that the number 
of people appointed to the Boards was too small in view of the 
necessity for appointing several subcommittees. Mr. R. L. 
Newell did not agree; the Boards, in his view, should be 
largely concerned with policy, leaving detail to local manage- 
ment committees. Use should be made of co-option. 


The Askwith Scales 


Dr. J. Fenton, chairman of the Public Health Committee, in 
bringing forward a special resolution on the remuneration of 
public health medical officers, reminded the Council of the 
recent history of negotiations on the Askwith scale. There 
had been widespread dissatisfaction among the officers con- 
cerned at the interim revision in March, 1946, many officers 
not benefiting at all from the recommendations. At a recent 
conference the utmost that the local authority associations 
would agree to was to increase to 20% the interim award of 
10% for the category whose Askwith minimum commencing 
salary exceeded £1,000. No increase was offered for the other 
categories, whose interim awards remained at 20% and 30% 
respectively. It was thereupon resolved to recommend to the 
Counci! that, unless the associations agreed to a sufficient and 
satisfactory increase over the 1929 Askwith minimum levels, no 
advertisements should be accepted from any local authorities 
which did not agree to remuneration conforming to the Asso- 
ciation’s suggestions at the conference. After this recommenda- 
tion had been tabled, however, a further letter had been 
received intimating the willingness of the local authority 
associations to reopen the matter at a conference to be held 
the following week, provided the recommendation was with- 
drawn. The Public Health Committee had met on the previous 
day and had agreed to propose to the Council that the reeom- 
mendation in question be deferred, and that the Chairman of 
Council and the Chairman of thé Public Health Committee be 
authorized to take action, including the conclusion of an agree- 
ment, or, in the absence of an agreement, any other necessary 
action. 


The revised recommendation in these terms was agreed to 
unanimously by the Council. 


Ethical Proceedings 


It was agreed on the motion of Dr. N. E. Waterfield, chair- 
man of the Central Ethical Committee, that a joint ethical 
committee be set up representing the British Medical Associa- 
tion, the British Dental Association, and two other dental 
bodies to discuss mutual ethical considerations and complaints 


- made by a member of one profession against a member of the 


other. The terms of reference of the joint committee were also 
agreed to. 

After due consideration the Council, on a report from the 
Central Ethical Committee, resolved to expel a member of the 
Association on the ground that his conduct was deemed detri- 
mental to its honour and interests, and that he had wilfully 
and persistently failed to comply with the regulations. 


Remuneration of Visiting Staffs 


Mr. R. L. Newell presented a report from the B.H.A. and 
B.M.A. Liaison Committee on the remuneration of visiting 
staffs of voluntary hospitals. Dr. F. Gray said that the real 
point to be considered was whether it was worth while to press 
for payment to visiting staff during the short period of a year 
before the Act came into operation, bearing in mind that any 
payment likely to be made would be inadequate, and as such 
would have a gravely prejudicial effect on the remuneration for 
many years to come. The Council had before it a draft letter 
and agreed that this, preferably in conjunction with the British 
Hospitals Association, with any appropriate modification, 
should be issued for circulation to voluntary hospitals. 

Other Business 

The Chairman of Council was authorized to forward a suit- 
able letter to nine honorary secretaries who have lately relin- 
quished office and whose services were considered worthy of 
special recognition. 

Mr. H. S. Souttar presented the report of the Science Com- 
mittee, with recommendations, which were adopted, for the 
award of the Ernest Hart and Walter Dixon scholarships and 
four ordinary research scholarships. It was agreed that the 
income from the bequest by the late Mr. E. A. Insole of just 
over £5,000 should be applied to the biennial award of a 
scholarship to the value of £250 for research into the causes 
and cure of venereal disease. 

On the recommendation of the International Relations Com- 
mittee the period during which the fund of £1,000 authorized 
for B.M.A. lectures abroad mighf be utilized was extended 
until July, 1948. It was stated that two further lecture series 
were being arranged in Denmark, one in Norway, and one in 
Spain, and that one was contemplated in Holland. 
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PROCEEDINGS OF COUNCIL 


SUPPLEMENT 


SH MEDICAL 


The Council acceded to a request by the British Medical 
Students Association for official patronage and a certain amount 
of financial and other support for an international clinical 
congress which that association is organizing in July, 1948, in 
Oxford, Birmingham, and London. It was stated that 200 
delegates from 70 different countries would be invited. 

The Council considered a draft plan from the Berks, Bucks, 
and Oxon Branch concerning the purchase of practices. The 
plan was criticized by Dr. Vaughan Jones and Dr. Wand, and 
the Council expressed no opinion upon it. 

A report from the Industrial Medicine Committee, presented 
by Dr. Vaughan Jones, contained no recommendations but set 
forth the considered view of the Committee on questions arising 
under the Disabled Persons (Employment) Act, in particular 
the appointment of medical interviewing committees. 


First Meeting of New Council 


A formal meeting was held at the end of the Annual Repre- 
sentative Meeting on July 24. New members or members 
returning to the Council after an interval are Sir Lionel Whitby 
(President-Elect), Dr. A. Beauchamp, Dr. T. H. Crozier, Dr. P. J. 
Gibbons, Dr. R. G. Gordon, Dr. J. G. M. Hamilton, Dr. W. 
Jope, and Dr. T. W. Morgan. 

The Council unanimously re-elected Dr. H. Guy Dain to the 
chairmanship. 

The Council members of standing committees were elected, 


'. and the Special Committees which had not discharged their 


reference—twenty-five of them—were continued, in some cases 
with slight changes in membership. The nomination of mem- 
bers of the Central Medical War Committee’ was agreed to, 
and Mr. A. Staveley Gough and Dr. F. Gray were reappointed 
representatives of the Association on the Council of the Society 
of Medical Officers of Health. 


CONSULTANTS ROLL, PART-TIME CONSULTANTS 
ROLL, AND SPECIAL GROUPS OF MEMBERS 
OF THE ASSOCIATION 


It is apparent that there are throughout the country a number 
of members who are eligible for inclusion in the Association’s 
.Consultants Roll, Part-time Consultants Roll, or one of the 
Special Groups of members, but who have omitted to make 
the: necessary application. The Consultants and Specialists 
Committee is anxious that these Rolls should be fully repre- 
sentative of consultant and specialist members of the Asso- 
ciation and wishes attention to be drawn to the following par- 
ticulars of membership. 


I. Consultants Roll and Part-time Consultants Roll 


These are electoral rolls for the appointment to the Consul- 
tants and Specialists Committee of representatives of those 
members of the Association who are engaged whole-time or 
part-time respectively in some branch of consultant or specialist 
practice. 

The Consultants Roll is divided into 17 regions covering 
England, Wales, Scotland, and Northern Ireland, and from it 
20 members are elected to the Consultants and Specialists Com- 
mittee. Prospective members of the Roll must sign a declara- 
tion that they are not engaged in general practice in any form 
but are practising exclusively as consultants or specialists and 
are not officers on the active list of the Navy, Army, or Air 
Force. 

Admission to the Part-time Consultants Roll is open to those 
members of the Association who, although engaged in general 
practice, devote some part of their time to consultant or 
specialist practice. From this Roll five members are elected 
on a national basis to the Consultants and Specialists Committee. 

Admission to the Rolls is by individual application and 
approval by the Consultants and Specialists Committee, subject 
to appeal to the Council. 


II. Special Groups of Members 
_ These are Groups of members who have distinctive profes- 
sional interests and who, by reason either of their paucity of 
numbers or’of their local distribution, are unable to obtain 


adequate representation of those interests through the Divisions : 


and Branches. Inclusion of members of the Association ; 
Group must be decided by the Group committee ohana 
upon receipt of individual applications. At present there 
ten such Groups, namely: bos: 


Group of Anaesthetists, composed of members of the 
Association engaged predominantly’ in the Practice of 
anaesthetics. 

Consulting Pathologists Group, composed of those mem 
of the Association (not being members of the public h 
service) working in an institutional or private Pathological 
laboratory, engaged in examining and reporting on specimens 
for clinical purposes. 

Group of Dermatology, composed of members of the Asso. 
ciation who are engaged predominantly in the practice of 
dermatology. 

Group of Full-time Non-professorial Medical Teachers, 
Laboratory or Research Workers, composed of those members 
of the Association engaged full-time as non-professorial medi- 
cal teachers, laboratory or research workers. 

Ophthalmic Group, composed of those members of the 
Association engaged predominantly in the practice of 
ophthalmology. 

Group of Orthopaedic Surgeons, composed of those member 
of the Association engaged predominantly in the practice of 
orthopaedic surgery. 

Group of Practitioners of Physical Medicine, composed of 
those members of the Association who have specially studied 
the values of physical methods in the prevention and cure of 
disease, and whose practice is devoted predominantly to the 
application of those methods. 

Group of Practitioners of Psychological Medicine, composed 
of those members of the Association engaged predominantly 
in the practice of psychological medicine. 

Radiologists Group, composed of those members of th 
Association engaged predominantly in the practice of 
radiology. 

Spa Practitioners Group, composed of those members of the 
Association who regularly prescribe the mineral waters of 
baths of the spas in which they reside, or who are on the staff 
of a hospital or clinic where the use of the local mineral water 
is part of the routine treatment. 


Each of these Groups appoints by election a committee which 
conducts the business of the Group. The Group committee 
considers the opinions expressed at the meetings of the Group, 
and may also take the opinion of the Group members by post. 
Its findings are placed before the Consultants and Specialists 
Committee, upon which it is represented, and through it before 
the Council and: the Representative Body. 

Members who feel that they are eligible for membership of 
either the Consultants Roll, or the Part-time Consultants Roll, 
or one of the Special Groups are invited to make application, 
The requisite forms may be obtained from the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, W.C.. 
In this connexion it is stressed that membership of one of th 
Special Groups does not necessarily preclude membership of 
the Consultants Roll or the Part-time Consultants Roll, nor 
does admission to membership to either of the Rolls or om 


-of the Special Groups entail inclusion in any other Group 


An individual application should be made in each case. 


NATIONAL (WAR) FORMULARY 


Notice is given by the Minister of Health concerning the thin 
edition of the National (War) Formulary that insurance com 
mittees have been further informed that the date on which 
the new edition shall come into operation for national health 
insurance purposes will not, because of delay in publication, 
be Aug. 1, 1947. Information concerning the chief alterations 
to the previous edition appears at. page 225 of the Journal this 
week. Later, when the operative date has been agreed, official 
notice of it will be given to doctors and pharmacists through 
the technical Press. 
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Ava. 9, 1947 HEARD AT HEADQUARTERS 51 
RNAL 
ee. “* By 1948 the very severe fall in the birth rate in the early nineteen- 
CONSULTING PATHOLOGISTS GROUP COMMITTEE thirties ‘reduced the: total, umber of ctildven between 
mn in a t ballot Dr. F. B. Smith, M.C. (Preston) ourteen and eighteen by over a ion. To nate a 
ce: As a result of numbers must be added the young men in military service and- the 
a been elected by the —r A the Consulting P atho- boys and girls between 14 san 15 who will be staying on at school 
jogists Group to be a member o Consulting Pathologists owing to the raising of the school leaving age. The effect of these 
Group Committee. changes will be to reduce the number of children available for 
the employment from just under to just over 
’ A a vi severe fe) or a ecade, Oo won 
BRITISH HOSPITALS ASSOCIATION are feling the pinch a 
A inati i ‘ti in the number of youn ople in the labour market in the next 
‘heal The decade, 1948 to 1988 : but this will be due to the effects of legisla- 
Logie la  Fastern Area, Lord Russell and Dr. H. J. C. Givson ; tion, not of a further fall in births. . . . The balance available for 
adopted B Whyte: SE. A Ww. employment will, therefore, have fallen (in 1958) to just over 
Arca, A. Western Arce, as compared with 5,000,000 in 1938.” 
Asso. The article finished with a characteristic understatement: “A 
employers to the distribution of work between the different age 
HEARD AT HEADQUARTERS groups.” Some of this thought must obviously come from the 
achers, — = ad hoc committee which it was—I am glad to say—decided to set 
“mbers up to consider the nursing situation, and in this case con- 
medi. That Microphone sideration of the problem apart from its statistical background 
f Two impressions of the Annual Representative Meeting. The | will be time and thought wasted. We have to face a steadily 
Of the standard of speaking has deteriorated since the microphone increasing shortage of young female labour for at least ten 
ce of came on the scene. In years gone by, before the day of these years and no short-term policy can possibly meet the situation. 
contraptions, few speakers had any difficulty in making them- My plea for a reconsideration of the waste of skilled labour 
Mbers selves heard in the great hall of B.M.A, House or even in caused by putting trained nurses into factories where they treat 
‘ice of larger auditoriums. Now many of them have difficulty in less than half a dozen minor casualties each day is frankly stop- 
making themselves heard in the front row. Some of the &4P, but where the scarcity is so great even a small diminution 
sed of kers come up to the lectern, grasp the microphone in the ™ay turn an acute shortage into a famine. I hope therefore that 
tudied | hand, and twiddle it about. Others speak closely into it as some immediate action will be taken to stop this waste and that 
ure of | though it were the mouthpiece of a telephone, with the result future policy will be based on a firm appreciation of the facts. 
to the | that the voice is distorted and the words cannot be distinguished 1 have quoted. I might perhaps recall. my letter (Journal, 
six feet away. The microphone seems to cramp the style of July 20, 1946, p. 98) which showed the evil results of neglecting 
posed | even many of the best speakers. They are more conscious of population statistics in Palestine 27 years ago.—I am, etc., 
nantly | that mechanical bulbous head immediately in front of them Winsford, Cheshire. W. N. Leak. 
than of the more intelligent heads at a little distance. Once 
of the | again, too, a little protest should be made against the reading Evidence for Spens Committee 
© of | of speeches. It is not by a mere arbitrary whim that that prac- Sir,—The Secretary of the B.M.A. in his comments on Dr. 
tice is condemned in Parliament. Some representatives came Hialer’s letter (Supplement, July 5, p. 6) told the world the pur- 
of the | up to the rostrum with the most admirable and cogent speech, pose of the new Spens Committee, therefore there was no need 
rs o¢| which they read like a lesson in church, only more rapidly, and for me or anyone else to have received the inquiry from the 
> staf | quite failed to “get it across,” whereas others, putting paper “Evidence” Committee to be aware of its nature. He wrote: 
wate | aside and relying on rough-hewn sentences, made a distinct hit. “The new Spens Committee is concerned only with the range 
of remuneration of consultants and specialists engaged [present 
hich Chairmanship tense] in a public service on a full-time basis, and not under- 
: The other impression of the A.R.M. was the excellence of its : 
chairmanship. Under Dr. Miller’s gavel, which he brought down his 7) 
with a resounding blow on the table immediately the red light 
i adie On, 00 that the speaker stopped in some alerm end the of professional incomes in 1938-9 of consultants and specialists 
efore} Next speaker was instantly called upon—under his gavel the 
meeting went with machine-like precision. Appealed to on one His first statement is, as I said, confusing ; his second makes 
‘ip of sg he — : “I think it is quite in order, but it doesn’t quite clear that the new Spens Committee (with the evidence 
Roll, ; proved ms ee time was wasted in polite frills. If some of the income tax authorities as to what consultants and 
ation, os a ier pe is dictatorial let them remember what a specialists earned in 1938-9) will suggest what the salaries of 
on cage consultants and specialists will or should be in a State service. 
f days to carry it through. The various trade union assemblies as pleased with the rise 
ip of p+ a sit nearly as long, nor register anything like the amount jn the capitation fee as any workman is with a rise in wages. - 
» Not usiness that is done in a day at the A.R.M. My grouse with the B.M.A. is that it has taken 34 years, 
r one two wars, and a Spens inquiry to get the fee raised from 7s. 
roup. in 1912, with various rises and falls, to 15s. in 1946, Having 
Correspondence worked for 36 years and arrived at the official retiring age I 
cannot in law sell my practice, and what and when my com- 
pensation for capital value is to be no one seems to know. In 
my humble opinion the B.M.A. has been concerned with the 
Nursing Shortage Government in thousands of doctors being in this position 
Sir,—In the important debate on the shortage of nurses at to-day.—I am, etc., 
thingy the recent A.R.M. I had not the actual figures at hand to relate _St. Osyth, Essex. R. E. CLARKE. 
com-§ ‘his problem to its wider setting. The matter was, I think, 
hich Teferred to by another speaker, but the figures are so startling Compensation in the N.H.S. 
ealth that to have quoted them from memory would have been to Sir,—The agreement for the £66,000,000 as compensation for 
tion} ‘Vite derision. They are, however, given in detail in the practices appears to be most problematical and nebulous, the 
tions | Economist of June 21, 1947, P. 963, and. it is no exaggeration to Minister being in the position of “ Heads I win, tails you lose,” 
ficial studied by anyone who hopes to see present increase in present-day fees does not compensate for the in- 
- nursing shortage with clarity and in any sort of perspective. I crease in practice expenses, cost of living, and taxation, so the 


will just quote a few lines: 


G.P. must work a larger practice to secure a livelihood, so 
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there will be fewer déctors in practice. But if the number of 
doctors as estimated in the first instance to enter the Service 
is reduced, compensation will be proportionately less, so that 
the increased practice will receive the same compensation as if 
it had remained static. Further,. panel fees have risen by 
approximately 50% and private fees by 20% to 40%. 

Were the sale of practices unrestricted, the above two factors 
would lead to an increased capital value, which will be lost 
under the Act. We bought the pig in the poke. We thought 
that goods would become more plentiful and cheaper in the 
post-war years, with a substantial reduction in taxation, while 
the Government knew that their planned spendthrift policy 
must be followed by reverse conditions.—I am, etc., 

London, E.C.4, R. A. Murpny. 


B.M.A. LIBRARY 
The following books have been added to the Library: 


Appleton, A. B., Hamilton, W. J., and Tchaperoff, I. C. C.: Surface 
and Radiological Anatomy. Second edition. 1946 
one, C.: Deep Analysi 


Bertwistie, A. P.: A Descriptive Atlas of Radiographs. Sixth 
edition. 1946. 

Cantonnet, A.: du Praticien. Ninth edition. 1946. 

Carington, W.: Telepathy: an outline of its facts, theory and 
implications. Third edition. 1946. 

— mys E. V.: (Editor): Problems of Ageing. Second edition. 


Cox, H. E.: The Chemical Analysis of Food. Third edition. 1946. 
Curtis, A. H.: Textbook of Gynecology. Fifth edition. 1946. 
Davis. L.: Principles of Neurological Surgery. Third editicn. 


1946. 

Dilling, W. J.. and Hallam, S.: Dental Materia Medica, Pharma- 
cology and Therapeutics. Third edition. 1946. : 

Dukes, C. F.: Bacteria in Relation to Nursing. 1946. 

Dyke, S. C. (Editor): Recent Advances in Clinical Pathology. By 
various authors. 1947. . 

Feinberg, S. M.: Allergy in Practice. With the collaboration of 
O. C. Durham and C. A. Dragstedt. 1946. 

Fletcher, E.: Medical Disorders of the Locomotor System including 
the Rheumatic Diseases. 1947. 

oe R. M.: Surgery of the Hand. Second edition. 


Jervis. Sir John: On the Office and Duties of Coroners: with forms 
and pi ents. Eighth,edition. By W. B. Purchase. 1946. 

Joe, A.: The Acute Infectious Fevers. 1947. 

Katz, L. N.: Exercises in Electrocardiographic Interpretation. 
Second edition. 1946. 

Keers, R. G., and Rigden, B. G.: Pulmonary Tuberculosis. Second 
edition. 1946. 

Kershaw, J. D.: An Approach to Social Medicine. 1946. 

King, E. J.: Micro-Analysis in Medical Biochemistry. 1946. 

Klyne, W.: Practical Chemistry for Medical Students. 1946. 

Le Vay, A D.: A synopsis of Orthopaedic Surgery. 1947. 

Mason, R. L. and Zintel. H. A. (Editors): Preoperative and post- 
operative Treatment. Second edition. i 

Matthews, D. N.: The Surgery of Repair, Injuries and Burns. 
Second edition. 1946. ‘ 

Montagu, M. F. A.: Adolescent Sterility. 1946. 

Oakes, L., and Bennett, A.: Materia Medica for Nurses. Second 
edition. 1947. 

eee, J. M.: New Aspects of John and William Hunter. 


Pattern. B. M.: Human Embryology. 1946. 
Pavel, I.: Les Ictéres: moyens d’exploration, symptémes, physio- 
pathologie, .thérapeutique. Second edition. 1944 


ysis: the clinical study of an individual case. 


Peel, A. A. F.: Discases of the Heart and Circulation. 1947. 
Peel, J. H.: Textbook of Gynaecology. Second edition. 1946. 
Percival, G. H., Drennan, A. M., and Dodds, T. C.: Atlas of 


Histopathology of Skin. 1947. 
Handicraft. Edited by H. Bailey. Fifteenth edition. 


Sears, W. G.: Materia Medica for Nurses. Second edition. 1947. 
Shaw, W.: Textbook of Midwifery. Second edition. 1947. 
Sherrington, Sir Charles: Selected Writings of Sir Charles Sherring- 
ton. Compiied and edited by D. Denny-Brown. 1939. 
Sutton, G. E. F.: Aids to Medical Diagnosis. Sixth edition. 1946. 
= M. W.: The Care of the Aged (Geriatrics). Fifth edition. 


1946. 
. Urbach, E., and Gottlieb. P. M.: Allergy. Second edition. 1946. 
bes =i K.: I Talk of Dreams: an experiment in autobiography. 


Walshe, F. M. R.: Diseases of the Nervous System. Fifth edition. 


Wintrobe. M. M.: Clinical Hematology. Second edition. 1946. 
Wright, W. D.: Researches on Normal and Colour Vision. 1946. 


By the National Health Service (Mental Deficiency) Amendment 
Regulations, 1947 (S.R. and O., 1947, No. 1359), the Minister of 
Health is substituted for the Board of Control in certain of the 
Mental Deficiency Regulations, 1935. 


Association Notices 


SCOTTISH COMMITTEE 
1947-8 SESSION 


Election of three representatives by the Group of 
Divisions comprising Orkney, Shetland, Caithness and Suther. 
land, Inverness, Outer Islands, Ross and Cromarty, and Argyl. 
shire. 

In accordance with the Standing Orders of the Scottish 
mittee nominations for these three vacancies shall be in writ; 
and may be (a) made by a Division or (5) signed by not fewer 
than three members of the Group. Nomination forms have been 
sent to the Hon. Secretaries of the Divisions in the Group, 
can also be obtained on application to the Scottish Office, I 
more than three members are nominated the election shalk be 
voting papers sent by post from the Scottish Office to each 
member of every Division in the Group. Nominations shoyy 
be sent to me at the Scottish Office, 7 Drumsheugh Garden 
Edinburgh, not later than August 23, 1947. 


E. R. C. WALKER 
Scottish Secretary, 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of , 
certificate and a money award of oe | guineas, is again 
for competition. The following are the regulations Soverning 
the award: 

(1) The prize is established by the Council of the British Medicy 
Association for the promotion of systematic observation, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

(2) Any member of the Association who is engaged in gene 
practice is eligible to compete for the prize. 

(3) The work submitted must inctude personal observations 
experiences collected by the candidate in general practice, andy 
high order of excellence will be required. If no essay entered is¢ 
sufficient merit no award will be made. It is to be noted thy 
candidates in their entries should confine their attention to the 
own observations in practice rather than to comments on previoush 
published work on the subject, though reference to current literatuy 
should not therefore be omitted when it bears directly on ther 
results, their interpretations, and their conclusions. 

(4) Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association Hows, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1947, 
The prize will be awarded at the Annual General Meeting of th 
Association to be held in 1948. 

(5) No study or essay that has been published in the medica 
Press or elsewhere will be considered eligible for the prize, ané 
a contribution offered in one year cannot be accepted in any sub 


sequent year unless it includes evidence of further work. A 
prize-winner in any year is not eligible for a second award a 
the prize. 

- (6) If any question arises in reference to the eligibility of th 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be distin 
guished by a motto, and must be accompanied by a sealed envelop 
marked with the same motto and enclosing the candidate’s nam 
and address. 

(8) The writer of the essay to whom the prize is awarded 
on the initiative of the Science Committee, be requested to prepa 
a paper on the subject for publication in the British Medical Journ 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. 

(9) Inquiries relative to the prize should be addressed to th 


A.R.M. Report: Corrections 


In the report of the Annual Representative Meeting (Supplement, 
Aug. 2) the sub-heading “ Practitioners in General Hospital Posts” 
(p. 39) should read “ Practitioners in Junior Hospital Posts ” and the 
word “junior” should be substituted for the word “ general” it 
the first line of the Plymouth motion and in the third line of 
Mr. Mayne’s supporting remarks. Sir Lionel Whitby should haw 
been described as Regius Professor of Physic, University @ 
Cambridge. 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY AUGUST 16 1947 


REMUNERATION OF VISITING STAFFS | 


In the report of the proceedings of Council published in our 
last issue (Aug. 9, p. 49) it was stated that a draft letter on the 
above subject had been approved for circulation, with any 
appropriate modification, to voluntary hospitals, preferably in 
conjunction with the British Hospitals Association. The draft 
has since been revised in ‘consultation with the B.H.A., and the 
two Associations have jointly issued the following circular to 
voluntary hospitals in England and Wales. The issue of a cir- 
cular in Scotland is being considered by the Scottish Branch of 
the B.H.A. and the Scottish Committee of the B.M.A. 


Payment of Part-time Visiting Medical Staff 
To: The Secretary or House Governor. 
The Honorary Secretary of the Medical Committee. 


Dear Sir, 
This letter is addressed jointly by the British Hospitals Asso- 
ciation and the British Medical Association to the governing 


medical staffs of voluntary hospitals in England and Wales. 
It is concerned with questions relating to the payment of these 
staffs during the interim period before the introduction of a 
publicly organized hospital service. 

This whole question has been fully discussed in the standing 
Liaison Committee which has for some years been established 
by the two Associations. In order to avoid any misapprehen- 
sion it may be categorically stated that there is no divergence 
of view between the two ‘Associations on the fundamental ques- 
tions of principle involved, upon which they are in complete 
agreement. 

These are: (1) The principle of payment of visiting medical staffs, 
which has long been advocated by the B.M.A. and was officially 
adopted by the B.H.A. in 1942. (2) That the implementation of 
this principle at the present time should not deprive the voluntary 
hospitals of their invested funds, the ‘Importance of which has been 
recognized under the National Health Service Act, which makes 
special provision for their use in important ways in the creation and 
development of the new health service. 

Both Associations have also appreciated the difficulties in the 
wholesale implementation at the present time of the principle 
of payment—difficulties for which there is a great variety of 
reasons, many of them not being financial. 

Since advice is urgently sought by medical staffs and by 
hospital governing bodies alike throughout the country, both 
Associations have agreed jointly to make the following recom- 
mendations as an interim measure : 

(1) The question of payment of part-time visiting medical staffs, 
the basis of computation of such payments, and whether such pay- 
ments should cover all or some of the medical staff at a particular 
hospital must remain for the present a matter for determination 
by the governing body of the hospital after such consultation with 
their medical staff as is appropriate, and having regard to local 
and to all other relevant considerations. 

(2) Governing bodies of voluntary hospitals should therefore con- 
sult with their medical. committees or visiting medical staffs as to 
any action that is desirable, having regard to all relevant circum- 
stances and local conditions affecting the individual hospital. 


In the past the B.M.A. has suggested that the method of pay- 
ment might be by annual salary based on sessional rates ; and, 
haves aving recently negotiated with the local authority associations 
the payment of consultants and specialists at the rate of four 


bodies and the part-time visiting consultant and specialist _ 


guineas for a session of 14 to 24 hours, or two and a half 
guineas for sessions not normally exceeding 1 hour, it thinks 
that similar arrangements might be aimed at in the voluntary 
hospitals. 

The B.H.A. is of opinion that, since the question of payment 
itself is to remain a matter for local discretion, it is desirable 
that the basis of computation of any payment should also be 
a matter for discretion in the light of the variety of circum- 
stances, types of hospital, conditions of appointment, etc. In 
further support of its view the B.H.A. points to the fact that 
there is no parallel between the local authority and voluntary 
hospital systems in several important respects relating to this _ 
question, and to the fact that there is at present no nationally 
agreed scale of fees for medical staffs in hospitals. 

It is the hope of both Associations that the advice con- 
tained in this circular will be received, alike by governing. 
bodies and visiting medical staffs, in the spirit of co-operation 
in which it is offered. The Liaison Committee of the two Asso- © 
ciations intends to keep the position under continuous review 
so that any further action mutually agreed may be taken at 
appropriate times. 

Yours faithfully, 
J. P. WETENHALL, 
Secretary, British Hospitals Association. 


CHARLES HILL, 
Secretary, British Medical Association. 


— 


MEDICAL STAFFING OF L.C.C. HOSPITALS 
NEW SALARY SCALES AND DESIGNATIONS 


The medical staffing arrangements of the London County 
Council’s hospital service have been open to criticism because 
they do not provide an adequate number of specialist positions. 
to ensure retention in the service of highly skilled staff and 
because specialists who are employed -are not so graded and 
are paid inadequately. With a few exceptions the Council has. 
not provided a career for a full-time clinical specialist in its. 
general hospitals, while other authorities have done so. Good 
clinicians have been retained by appointing them as medical 
superintendents. 

The Hospitals and Medical Services Committee of the Council 
considers that the medical staffing of the hospitals should be 
reorganized on the lines of clinical units for the larger branches, 
each in charge of a specialist medical officer, with an appropri- 
ate staff of subordinate assistants, but in view of the ithpending 
transfer of powers to regional hospital boards such a scheme: 
might not be appropriate at this juncture. In order that the 
hospital service may be handed over as well staffed as ‘possible | 
it is proposed to create further positions of surgeon-specialist 
and senior physician in substitution, where appropriate, for 
positions of medical superintendent, deputy, or senior resident: 
medical officer. These proposals are designed to meet the diffi- 
cult position of many senior medical officers, qualified and 
acting as specialists, whom it would be unfair to transfer to 
regional boards with a grading other than of specialist. 

One additional position of surgeon-specialist and one of 
senior physician is proposed for each of seventeen general 
hospitals. If an existing medical superintendent is successful 
in securing one of these positions he is to be allowed to remain 
at his hospital and to continue to carry out his administrative 
duties ; his designation will be senior physician (superintendent) 
or surgeon-specialist (superintendent), and he will receive a 
free house in addition to his pay as a specialist. A specialist 
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acting as deputy will receive remuneration at the rate of £50 
additional to his specialist pay. At each of the fourteen special 


hospitals it is also proposed that there should be a physician . 


superintendent (new designation), who will be allowed to retain 
the emolument of unfurnished house in consideration of his 
administrative duties. The deputy medical superintendent will 
be redesignated assistant specialist. 

The consolidated salary for senior physician or surgeon- 
specialist will be £1,500-£100-£1,800, with, as already stated, 
an unfurnished house ‘at those hospitals where he is re- 
quired to perform the duties of medical superintendent. For 
the assistant senior physician or surgeon-specialist the re- 
muneration will be £1,000-£50-£1,400 (inclusive; no emolu- 
ments). An allowance of £50 a year will be paid to the surgeon- 
specialist or senior physician at a general hospital or the 
specialist or assistant specialist at a special hospital who per- 
forms the duties of deputy to the medical superintendent. The 
vacancies are first to be circulated within the service, and only 
those appointments which cannot be filled adequately by that 
method will be advertised publicly. 


Medical Staff of Mental Hospitals 


The Council is also proposing to raise its scales of pay for 
senior mental hospital doctors because it has found that since 
the war an appreciable number of second and first assistant 
medical officers of specialist qualifications and attainment have 
left the service for appointments in provincial mental hospitals 
where their professional standing commands, immediately or 
potentially, greater remuneration than is offered by the Council. 

It is now proposed that the scale of £1,500-£100-£1,800 on a 
consolidated basis shall be applied to senior mental hospital 
officers who can be regarded as occupying specialists’ positions. 
This full scale will be applied to the medical superintendent 
of all the hospitals and institutions (with the exception of the 


Fountain Hospital, where, because of its relatively small size, - 


the salary of the medical superintendent will be £1,500 (fixed), 
plus a house), and, in recognition of the fact that the medical 
superintendent not only discharges the duties of chief clinician 
but has a heavy burden of administrative responsibility, he will 
‘be: given in addition to the proposed salary the emolument 
which he already receives of a house. 

For the position of deputy medical superintendent at the 
“acute” mental hospitals the salary is to be the minimum of 
the consolidated scale for the specialist—namely, £1,500—and 
‘in recognition of administrative responsibility a further sum of 
£50. For the deputy superintendent at the transferred and 
‘mental deficiency institutions (except Fountain Hospital, where 
it is £100 less) the proposed salary is £1,200-£50-£1,400. For 
first assistant medical officers at the “acute” mental hospitals 
who can be regarded as “ graded” or assistant specialists the 
‘salary will be £1,100-£50—£1,300. 

New designations are suggested for the officers concerned— 
namely, physician-superintendent for medical superintendent, 
and assistant physician for first assistant medical officer at 
“acute” hospitals and specialists at Sutton Emergency 
Hospital; no change in the title of first assistant medical 
officer at remaining hospitals. 


Pathological Laboratory Service 
An increase of staff for the L.C.C. pathological laboratory 


_ Service ds proposed. The work in the group laboratories has 


increased by nearly 70% and in the hospitals’ laboratories by 
not less than 75% during the last ten years. There are to be four 
additional positions of senior assistant pathologist, one for each 
of the group laboratories, and seven additional positions of 
assistant pathologist to strengthen the staff of the group 
laboratories and of the busiest hospital laboratories. The basic 
salary of the senior assistant pathologists is to be £1,050-£50— 
£1,350, compared with the present basic salary of £750-£50- 
£1,000. There are also proposals for increases in the numbers 


and rates of pay of technical staff. 


TRADE UNION MEMBERSHIP 


The following amendment is. made to the list of “ closed shop ” 
-authorities : 


Non-County Borough Councils : 


Delete Southall. 


_ prominent in all our minds at the moment, and which is 


NATIONAL (WAR) FORMULARY 


It has been agreed that the date on which the third edition 
the National (War) Formulary will come into Operation A 
National Health Insurance purposes shall be Oct, 4 “1947 
Copies of the Formulary will shortly be received by docio, 
and chemists. Insurance committees have been requested { 
bring to the notice of doctors by means of a slip enclosed wn 
each copy the operative date for the new edition, folloyj 
which date authority to use previous editions js cancelled 
Advance information in detail of some of the changes wep 
published in the Journal of Aug. 9 at p. 225. 


Correspondence 


Working Hours in the N.H.S. 


Sir,—At the Annual Representative Meeting of the B.M.A, 
recently held in London, two motions advocating the provision 
of fixed working hours for doctors under the State Medical 
Service were defeated (Supplement, Aug. 2, p. 31). This 
decision must have surprised many of us, and one cannot help 
wondering if it is, in fact, a true reflection of the present trend 
of opinion among the profession as a whole. On the contrary, 
practically all my medical acquaintances are of the ppinion 
that the present system is both unnecessary and unjust, and are 
most apprehensive regarding conditions under the new service 
unless provision is made for a rota for night-duty, week-end 
work, and during sickness. 

It is clear to all reasonable people that any job involving g 
24-hour day, year in and year out, is a most undesirable and, 
in fact, intolerable imposition. The only grounds on which 
it could possibly be defended are those of proved necessity, 
We all know, however, that this necessity does not, in fact, 
exist, so that the present system is obviously quixotic in the 
extreme. One has only to consider the events of the last war, 
during which millions of people were attended by “ strange” 
doctors, without, so far as one knows, any calamities or even 
serious complaints, to see that this is so. The provision of 
health centres and fixed hours would, I feel sure, herald a period 
of greatly increased happiness and efficiency for ourselves and 
our families, and would be no less a boon to the general public, 
Failing these things, one can look forward to the State Medical 
Servicé with nothing but apprehension. 

I submit that the decision already referred to, made by a 
handful of doctors, should not be taken as final, and would 
suggest that a general vote be taken on a subject which is so 


obviously going to be so vital to the success or otherwise of 
the National Health scheme.—I am, etc., 

Wigan. H. Daxkw. 
Superannuation 


Sir,—We now know the details of the scheme of super 
annuation devised for the State medical service. Since 1939, 
and indeed in the first world war, many people, not only medical 
officers, served their country temporarily but not less indus- 
triously or efficiently than members of the regular Services. The 
latter during this time earned accrued pension rights, but the 
temporary members did not, being thus so much the less 
remunerated for their work. 

The numbers of years served, therefore, in any of the Services 
of the Crown, if in the same capacity, should be added to the 
number of years ranking for superannuation: There are 
obvious and just reasons why this should be done, and I hope 
the Association will press for this addition to the Regulations. 
—I am, etc., 

Plympton, Devon. 


Smr,—Dr. D. Campbell (Supplement, July 26, p. 23) referred 
to the plight of doctors of 65 as regards pensions under the 
N.H. Act. Surely his is a minor point, for will these doctors 
not only receive no pension but also be refused permission to 
practise ? 

Worse still. Surely the proposals also mean that all doctors 
of 55 and over when the N.H.S. commences will be unable to 


RICHARD HowarTH. 
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qualify for a pension ; those “ particular cases ” Contains Live H. L. Maitland, F. L. 
; iously given leave to carry on must me acQueen, . R. Raffray have relinquished their commissions 
and have been granted the rank of Major. 


it says—Pparticular cases—and therefore the majority will not 
so be permitted. Even if a man of 58 worked till 65—for 
7 years—he might be allowed to carry on for 2 years and then 
refused the last year in order to save paying him a pension. 

For those under 55 the pensions scheme seems reasonable— 
sufficiently so to make the contrast with the arrangements for 
the older men all the more marked. Can this be because the 
older doctors are mostly anti-Socialist and have been most active 
in their opposition to the whole of Bevan’s scheme? If the 
other proposals made to the rest of the Negotiating Committee 
are on a par with those of the Superannuation Committee it is 
not surprising we are refused an interim report, awaited so 


. eagerly by so many, to know what progress (?) has been made. 


—I am, etc., 
“ ANEURYSM.” 


The Defence Fund 


Sir,—As there are rumours about that certain localities have 
not contributed to the Panel Committee’s Defence Fund, I feel 
that it might be a good idea if the Journal published a state- 
ment of contributions received, as is done by all national funds ; 
e.g., the Lord Mayor’s Fund for those victimized by the floods, 
etc.—I am, etc., ' 


Thornton Heath, Surrey. DoucLas BENTON. 


H.M. Forces Appointments 


ROYAL NAVY 
RoyaL NAvAL VOLUNTEER RESERVE 


ae ae T. W. Drummond has been placed on the 
ist. 
Temporary Surgeon Lieutenant-Commanders H. J. 
J. H. E. Summerhill, D. F. Heath, J. A. » M.B.E. 
C. Ransome-Wallis have been transferred to List II of the 

emporary Acting Surgeon Lieutenant-Commanders T. T. 9$cho- 
field, J. L. Burnet, and S. F. Taylor have been transferred to List II 
of the permanent R.N.V.R. in the rank of Surgeon Lieutenant- 
§ Li 

emporary Surgeon Lieutenant W. R. H. W. 
transferred to List I of the permanent RNVR 

emporary Surgeon Lieutenants J. G. Stewart, S. Moss, and P. E. 
Coffey have been transferred to List II of the permanent R.N.V.R., 
in the rank of Surgeon Lieutenant-Commanders. 

Temporary Surgeon Lieutenants L. B. Cohen, G. R. Kershaw, 
C. E. Drew, E. C. Glover, J. L. Elliott, and C. F. Cooper have been 
transferred to List I of the permanent R.N.V.R. 

Temporary Surgeon Lieutenants D. R. Syred, R. R. Dickson, 
G. P. Hartigan, R. P. Warren, R. W. B. Scutt, J. A. McC. Smith, 
and H. H. G. Eastcott have been transferred to List II of the 
permanent R.N.V.R. 

ARMY 


_eGolonel J. Rowe, O.BE., MC., late RAMC., hes on 


pay. 
Major A. G. Tresidder, C.I.E., I.M.S., retired, has been restored 
to the rank of Lieutenant-Colonel on ceasing to be employed. 


ROYAL ARMY MEDICAL CORPS 


Major S. W. Gabbe has relinquished his commission and has been 
granted the honorary rank of Major. . 

: ubstitu or the notification in a Supplement the 
lon Gazette dated Feb. 25.) os ‘a 

Short Service Commissions, Specialists —Lieutenants R. D. Cal- 
cott, J. L. Ryan, and J. L. Middlemiss, from Emergency Com- 

ort Service Commissions.—War Substantive Captains V. O. G. 
Smyth, J. B. Harrower, A. S. Cox, and R. Lindsay, from Emergen 
Commissions, R.A.M.C., to be Captains. Lieutenants P. M. 
Bretland, P. R. Needham, R. H. McVean, J. Batchelor, R. H. F. 
James, D. P. North, J. D. Liewllyn-Jones, P. M. F. McGarry, 
D. Dexter, D. M. O. N. O’Beirn, J. S. Gardiner, 
A. B. Jamieson, I. A. H. Munro, J. F. S. Robertson, J. P. Stuart, 
C. W. Bowen, P. J. Roden, A. M. Ferrie, H. L. Binnie, K. D. 
Foggitt, and J. J. Flood, from Emergency Commissions, R.A.M.C., 
to be Lieutenants. 


LAND FORCES: EMERGENCY COMMISSIONS 


Royat Army MepicaLt Corps 
Lieutenant-Colonel T. Tennent has relinquished his commission 


without pay and allowances. 


pay and allowances. 


Major D. J. O’Connell has relinquished his commission without | 


War Substantive Captain H. A. Friedlander has relinquished his 
commission and has been granted the honorary rank of Captain. 

War Substantive Captain H. Hardy has relinquished his com- 
mission on account of disability and has been granted the honorary 


rank. of Captain. 
WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Substantive Captains I. Friedheim and M. G. E. Clark have 
relinquished their commissions and have been granted the honorary 


rank of Major. 
ROYAL AIR FORCE 


Air Commodores F. J. Murphy, C.B.E., K.H.S., and T. McClur- 
kin, K.H.P., have been granted the acting rank of Air Vice-Marshal. 

Wing-Commander R, S. Overton has reverted to the retired list at 
his own request, retaining the rank of Grou ptain. 

To be Squadron-Leaders: D. W. I. Thomas, H. C. Thomas, J. P. 
Brazil, and J. I. M. Smith. 

Squadron-Leader (Temporary) D. Stevenson, M.B.E., has been 
granted the rank of War Substantive Squadron-Leader. 

To be Flight-Lieutenants: R. D. Bruce, F. D. Campbell, E. F. - 
Mason, M.B.E., M. N. Phillips, J. J. McNair, W. D. Peock, 
M. W. L. White, C. R. Griffin, I. R. Waters, J. E. Adamson. 


Royat Air Force VOLUNTEER RESERVE 
F. J. Hedden to be Squadron-Leader 
Flight-Lieutenant G. T. G. Thomas to be War Substantive | 


Squadron-Leader. 
War Substantive Flight-Lieutenant H. W. Wheate has resigned his 
commission, retaining the rank of Squadron-Leader. . } 
War Substantive ight-Lieutenant G. Levy has resigned his 


commission. 
Flight-Lieutenant G. E. McFall has relinquished his commission 
on account of medical unfitness for Air Force service, retaining his 


Arnold, T. C 
R. 


C. Todd, D 
Bassett, D. E. St. J. Burrowes, D. A. 
R. I. Dixon, C. R. Neve, R. R. W. 

Place, J. M. Pugh, D. H. 
F. R. M. Young, G. 
Bromwich, 


his commission on 


T. C. Gibson, P. W. Bothwell, -T. G. 
W. S. Foulds, I. C. S. Knight, .R. M. 
Layland, R. W. McConnachie, A. McDonald, J. R. H. 
Oldfield, J. M. D. Roberts, W. R. St. Clair, J. L. Struan-Marshall, . 
J. K. Trotter, A. S. Carey, A. O. Chase, E. O. Field, R. S. Jones, 


R. G. Watson. 
WOMEN’S FORCES 
EMPLOYED WITH MEDICAL BRANCH OF R.A.F. 

Mary G. Murphy to be Squadron-Leader (Emergency). 

Flight-Lieutenant E. C. S. Jackson has quis her com- 
mission on account of medical unfitness for Air Force service,. 
retaining her rank. 

Elizabeth J. Renehan to be Flying-Officer (Emergency). 

INDIAN MEDICAL SERVICE 
EMERGENCY COMMISSIONS - 


Wrigh 


, Medical Officer, Zanzibar; E. Hernet,. 
Officer, Windward Islands. 
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ok-end rank. 
. To be Flight-Lieutenants (Emergency): W. E. Anwyl, B. Green, rage 
R. J. MacAuliffe, R. B. Broughton, and T. E. S. Stowell. 
vinga | Flying-Officers T. P. Magee, F. Alberts, G. J. E. Ansell, E. R. eat 
> and, . G. Barnes, H. S. Bennett, F. M. Benton, J. H. aie Se 
which Bruce, I. Butler, H. E. Claremont, N. C. Connell, Gye oe 
essity W. G. C. Craigen, D. S._Cramond, R. Davidson, ike oe ja. 
f ‘ J. G. Duncan, C. W. Graham-Stewart, R. Horn, D. C. W. Jenkins, Pages ty 
fe, P. M. P. Jones, R. F. Payne, P. A. Reed, D. F. Reynolds, C. G. eae 
0 the Roberts, R. Rodger, J. S. T. Searle, A. Sherlock, J. G. Smirk, crak 
War, , E. A. J. Alment, H. F. M. 
inge” Chandler, D. G. Davidson, 
ichols, R. L. Peill, J. E. 
even . Stevenson, F. N. Valdez, 
mn of A. H. Bannatyne, A. F. 
erlod avies, D. W. James, E. G. 
; and Jenner, G. R. B. arter, H. B. Maliphant, A. D. Moffat, S. S. F. Looe 
: Munro, D. A. A. Parker, C. W. A. Pullan, C. M. Ruben, J. F. A ae os 
ublic. Shaw, G. S. Tapsall, G. C. Welis, P. W. Wells, P. Vlasto, ines 
dical R. J. Aspinal, J. D. Blainey, E, de M, Connell, J. E. Davies, D. D. et 
Forbes, T. M. Glaister, L. M. Harrison, D. C. R. Jones, R. H. peat 
b Little, G. R. McOwan, K. W. E. Paine, D. S. Sharpe, H. R. Smart, coe 
7:8 N. T. Welford, J. D. Whitehouse, A. Young, R. A. Allen, P. W. po 
ould Arundell, G. E. R. Bibbings, M. Binnie, R. Burns, E. C. Davies, Sa 
is $0 J. G. Latimer, D. J. Lyall, A. Mather, J. D. Paterson, M. J. Peto, praegrn 
h is N. Rosedale, J. C. Tester, J. Ward, E. A. Witheridge, and K. A. A. ea 
Wray, to be War Substantive Flight-Lieutenants. 
e of Flying Officer W. D. Paterson has relinquished [a oes 
j ir Force servict. . 
N. 
939, 
the 
less 
ope Major G. R. Butterfield has relinquished his commission and has. bee ae 
ons. been granted the honorary rank of Lieutenant-Colonel. ages 
Major T. J. Davies has relinquished his commission and has been: oars 
' granted the honorary rank of Major. ‘eee 
COLONIAL MEDICAL SERVICE 
red The following appointments have been announced: T. F. Ander- eee 
the son, M.D., Senior Medical Officer-in-Charge, British Somaliland; 
ors J. Carothers, M3... Specialist Peychiatrist, Keaya; F. J. 
.D., Medi pecialist, Kenya; S. C. Ferguson, 
P.&S.L., A. Kertesy, M.B., I. G. M.B., Medicai’ 
Officers, Nigeria; E, Grattan Medical Oficcr, 
to M.D., District Medical 
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B.M.A. LIBRARY 
The following books have been added to the library : 


Albrecht, F. K.: Modern Management in Clinical Medicine. 1946. 


Arey, L. B.: Developmental Anatomy. Fifth edition. 1946. 

Bankoff, G.: The Conquest of Cancer. 1947. 

Barcroft, Sir Joseph: Researches on Pre-Natal Life. Vol. I. 1946. 

Boome, E. J., and Richardson, M. A.: Relaxation in Everyday Life. 
Second edition. 1945. 

Bowlby, J.: Forty-four Juvenile Thieves: Their Characters and 
Home Life. 1946. 

Brown, A. E.: The Doctor and Tomorrow. 1946. 

a F. M.: The Background of Infectious Diseases in Man. 


Densford, K. J., and Everett, M. S.: Ethics for Modern Nurses: 
Professional Adjustments—I. 1946. 

Fidler, A.: Whither Medicine: From Dogma to Science? 1946. 

Freud, A.: Psycho-analytical Treatment of Children: Technical 
Lo one Essays. Translated by N. Proctor-Gregg. Parts I 
an 

Garrod, A. E., Batten, F. E., and Thursfield, H. (Editors): Diseases 
of Children. Fourth edition by D. Paterson and A. Moncrieff. 
Volume I. 1947. 

Gesell, A., and ig, F. I.: The Child from Five to Ten. 1946. 

= G. F.: Short Textbook of Midwifery. Fourth edition. 


Goldring, W., et al.: Experimental Hypertension (Special Publication 
of New York Academy of Sciences, Vol. 3). 1946. | : 
Harrison, G. A.: Chemical Methods in Clinical Medicine. Third 

edition. 1947. 
Hinshelwood, C. N.: The Chemical Kinetics of the Bacterial Cell. 


1946. 
John, H. J.: Diabetes: A Concise Presentation. 1946. 
Lawrence, R. D.: The Diabetic A B C. Ninth edition. 1944. 
March of Medicine: Modern Attitudes in Psychiatry. 1946. _ 
Napier, I. E., and Das Gupta, C. R.: Haematological Technique. 
Third edition. 1945. 
National Research Council: Women in Industry. By A. M. 
Baetja. 1946. 
National Research Council: Practical Malariology. By P. F. 
Russell, et al. 1946. 

Newman, Sir wr. Quaker Profiles. 1946. 

Osborne, W. A.: Essays and Studies. 1946. 

Schiff, L.: Differential Diagnosis of Jaundice. 1946. 

Sequeira, J. H., Ingram, J. T., and Brain, R. T.: Diseases of the 
Skin. Fifth edition. 1947. 


Association Notices 


Nathaniel Bishop Harman Prize 


The Council of the British Medical Association is prepared to 
consider a first award of the Nathaniel Bishop Harman Prize in 
the year 1948. The value of the prize is approximately £100. 

The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs of 
hospitals who are not attached to recognized medical schools. _ It 
will be awarded for the best essay submitted in open competition. 
The work submitted must include personal observations and 
experiences collected by the candidate in the course of his prac- 
tice. A high order of excellence will be required. No study or 
essay .that has previously been published in the medical press or 
elsewhere will be considered eligible for the prize. 

Any registered medical practitioner who is a consultant member 
of the staff of a hospital in Great Britain or N. Ireland and is 


not attached to a recognized medical school is eligible to compete. 


If any question arises in reference to the eligibility of a candidate 
vs _ admissibility of his essay, the decision of the Council shall 
nal. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1948 but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may be 
requested to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate section 
of the Annual Meeting of the Association. 

Essays must be forwarded to reach the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not later 
than Dec. 31, 1947. The prize will be awarded at the Annual 
Meeting of the Association to be held in 1948. Inquiries relative 
to the prize should be addressed to the 


FORMATION OF NEW SOUTH ESSEX DIVISION 


Notice is hereby given by the Council of the Association to all 
concerned that it has formed a new South Essex Division, com. 
prising the Municipal Boroughs of Romford and Dagenha 
and the Urban Districts of Hornchurch and Grays Thurrock 
the new Division to come into existence as from the date of 
this notice. The Division known as the South Essex Division 
has been renamed the South-East Essex Division. 


Hit, 
Aug. 16, 1947 Secretary, 


Meetings of Branches and Divisions 


METROPOLITAN COUNTIES BRANCH 


The annual general meeting—the eighty-ninth—of the Metrono; 
tan Counties Branch was held at B.M.A. House on pp 
Mr. Eric Steeler occupied the chair during the first part: of the 
proceedings and inducted Dr. E. A. Gregg as the new president. 

The report of the Branch Council, which was adopted, stated tha 
the membership of the Branch now stood at 6,232 as compared with 
4,900 at the corresponding date last year. The Branch was 
reviving its pre-war activities, including setting up of standj 
committees and the arrangements for an annual address to ‘ing 
year students and the newly qualified. ; 

The following officers were elected for the session 1947-8: 


president-elect, Mr. A. M. A. Moore; Veegeetent, Dr. Robert : 


nem bs Sir Crisp English, Dr. W. A. Milligan, and Dr. E, Tf. 
Wright; honorary treasurer, Dr. C. G. Martin; honorary secretary, 
Dr. Alistair French. 

Dr. E. A. Gregg, as president of the Branch, gave a brief informal 
address. He confessed to a feeling of some disappointment cop. 
cerning the functions performed by the Metropolitan Counties 
Branch. The Branch ought to occupy a far more important plage 
than it did in the professional life of this great area of London 
and Middlesex. But it was difficult to, devise methods whereby 
this could be done, seeing that the Divisibns themselves carried out 
so much of the work which would ordinarily fall to the Branch, 
The Divisions had direct access to Headquarters and to the 
Association generally, and therefore many matters were, naturally, 
short-circuited. 

Qpe of the problems of the profession was to instruct their 
patients and the public generally in the legitimate and discriminating 
use of new introductions into medicine, so that false hopes might not 
be raised. This led him to a consideration of the work done under 
National Health Insurance, a measure originally poemenes from 
without, but the working of which had been for the good of the 
country and not without some advan to the profession. It was 
a matter cf amazement that, when further provisions embracing the 
whole population came to be considered, the powers that be should 
have lightly put aside the organization of National Health Insurance 
and all the experience it represented and have started to build up 
something quite new. He still could not understand why it had 
not been possible to expand, enlarge, and improve upon the National 
Health Insurance Acts, getting rid of their faults and anomalies, 
and making them the basis on which the further Service was 
constructed. 

Concerning the discussions now proceeding, Dr. Said that 
there was no sinister secrecy about them. Certain conclusions were 
arrived at by the profession, through the most democratic method 
of ascertainment, and those taking part in the discussions with the 
Ministry were fully informed as to the feeling and determination 
of those they represented. The Negotiating Committee had given 
nothing away at any stage in those discussions. All that it had 
done had been to ciear away some of the difficulties which mi 
have been in the minds of the Ministry and show the reasons for 
the principles which the Pee had put forward and the weak- 
ness or inadvisability of some of the Government proposals in 
connexion with the new Service. That was what the committee had 
been doing during the past few weeks. It was hoped to receive the 


replies towards the end of the month, and, having received them, it 


would be for the profession to determine the action it should take. 
He hoped that this would reassure some who were anxious about 
the present position. 

Through the Public Relations Department of the Association 
relations with the public had greatly improved, and the doctors 
point of view was riow understood to an extent that had never before 
obtained. Much good work had been done in improving the 
terms and conditions of service under National Health Insurance. 
This work only recently had found its fulfilment. Yet he 
sometimes that in their general outlook they placed a ter 
emphasis on the vocational aspects of the profession. All s ay 
of course, be paid properly for the work they did, but the glory 
the profession was not the income derived from it; rather was it 
the fact that in a particular way, and to an extent perhaps beyond 
any other profession, t had the opportunity of serving their 
fellow men. In Belfast, the city from which he came, they had 4 
motto which, roughly translated, meant, “Of so much have we 
received. What s we render in return?” d 

A vote of thanks was accorded to Dr. Gregg on the motion of 
Mr. Steeler, and, on the motion of Dr. Alfred Cox, a further vote 
was accorded to Dr. C. G, Martin for his services as honorary 
secretary of the Branch during the past seven years. 
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HEARD AT HEADQUARTERS 


Shortage of Dentists 

The White Paper which preceded the introduction of the 
National Health Service Bill said that a full dental service must 
be a temporary exception to “comprehensiveness” because 
there were not enough dentists in the country to provide it. The 
shortage of dentists continues. For the second year in suc- 
cession the total number of names on the Dentists Register 
has declined, and in 1946 the fresh intake of graduates and 
licentiates was the lowest during the twenty-six years’ history of 
the Dental Board. The only relief is that there has recently 
been a high level of entries into the dental schools, which 
promises to bring about a change in the right direction by the 
beginning of the next decade, although with existing limitations 
of accommodation and staff in the schools it can hardly be 
on the scale desired and may indeed, according to the chairman 
of the Dental Board, fail to check the decline in the total 
number of names on the Register. In the medical profession 
the recruitment position is less gloomy. It is true that the 
number of doctors registered last year was the lowest since 
1937, but the total number of names on the Medical Register 
is higher by over a thousand than-it was a year ago, and higher 
by nearly 15,000 than in the last pre-war year. 


Tuberculosis 


The National Association for the Prevention of Tuberculosis, 
following their highly successful international conference, have 
issued an annual report which, unlike a good many annual 
reports which come our way, is an extremely readable and 
attractively produced booklet. The frontispiece is a photograph 
of the Duchess of Kent, president of the Association, with 
other prominent figures, taken in the courtyard of B.M.A. 
House. One point stressed in the report, is that under the 
National Health Service Act the individual patient will be 
handled at different stages in his illness by different authorities. 
His medical treatment will come under. the specialists of the 
Regional Board ; his family and home circumstances will be 
the responsibility of the local health authority, and aspects of 
his rehabilitation connected with employment in special indus- 
tries will come under the Ministry of Labour. The whole prin- 
ciple of the unity and continuity of care and welfare in the 
different stages of tuberculosis will go by the board unless 
great care is taken. The need for education, propaganda, and 
research remains as great as ever, and that is the answer to the 
question whether a voluntary organization like the N.A.P.T. 
will be necessary when the new health service comes in. 


Part-time Nurses ‘ 


A good deal of discussion has been taking place on the value 
of the part-time nurse. Some of it has been highly favourable 
to her, but the criticism has been made in some quarters that 
the part-time nurse is liable to be more at the mercy of her 
own domestic emergencies and therefore not to be as regular 
in her attendance as hospital nursing demands. Moreover, 


_acting for its members in this matter until the manufacturers 


‘under conditions such that the manufacturers can maintain 


she is inclined to opt. for service later in the day, and not in 
the early morning hours when nursing duties are heaviest. 
Early in the year the Ministries of Health and of Labour and 
National Service started a campaign to encourage more women 
to take up employment as part-time nurses and midwives, and 
the Middlesex Countye Council approved some expenditure on 
publicity arrangements in the county for that purpose. It is 
now stated that up to date 191 part-time nurses have been. 
engaged for duty at Midflesex county hospitals, and the time 
which they have devoted to their part-time duties is a 
to that of 72 full-time nurses. 


ROBOT TELEPHONE 


This apparatus has been designed primarily for doctors. 
The “robot telephone” is contained in a small black metal . 
case ; it operates from standard domestic power supplies and is 
also connected to the telephone network. The controls are 
simple. There are three switches clearly marked “ Record,” 
“Re-wind,” and “Reproduce.” When the telephone is left 
unattended, the “Record” switch is placed in the “on” 
position and when the telephone rings a stereotyped announce- 
ment is made—for example : A 
“This is Dr. Blank’s residence. Afty message for him will be 
recorded-and reprodueed on his return. When you hear the pips 
will you please state your message, give your name, address, and 
telephone number if you have one: Kindly_state if urgent attention 
is required. You will have one minute for your message and when. 
you hear the second group of pips, please end your. message 
immediately.” 


This announcement can, of course, be modified in accordance 
with special requirements. A full minute is allowed for the 
incoming call to be recorded on an indestructible steel wire 
which is used over and over again and does not wear out. Up 
to thirty messages can be recorded and stored until the doctor’s 
return. To reproduce the actual recordings, the apparatus is 
set to “ Re-wind,” which brings the recording medium back to 
the start. Then, by the operation of the “ Reproduce ” key, the 
text of the messages will be delivered from a small built-in loud- 
speaker. 

Great care has been taken to render the instrument foolproof 
and reliable in operation, and all unnecessary “ frills ” have been 
removed in order that it can be produced in quantity at a 
reasonable cost. The manufacturers do not want to become 
involved in voluminous correspondence in the early stages of 
production. The British Medical Association is, therefore, 


feel that they can usefully issue publicity matter. 
In the first instance 100 of these instruments will be made and 
they will be installed so far as possible in selected areas and 


careful observation on their performance over a period. They 
will thus be in a position to make any small improvements 
which experience may indicate as being desirable. The price: of 
the instrument has been set at £80 plus a small charge covering 
the cost of installation by approved electrical contractors. 
Negotiations with the General Post Office Engineering Depart- 
ment are taking place. Inquiries should be addressed to the 
Secretary, British Association. 
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CORRESPONDENCE 


ECONOMY IN PETROL 


In common with all other users of private cars who receive 
supplementary allowances of petrol, medical practitioners will 
find their allowances reduced by 10% for the six-months period 
beginning on October 1. It may not be possible for all doctors 
to achieve this saving, and the Association has been assured that 
the regional petroleum officers will deal sympathetically and 
expeditiously with appeals from members of the profession who 
find, later in the rationing period, that they cannot manage on 
the reduced allowances. It is important, however, that all car 
users who receive supplementary allowances should do their 
utmost to co-operate in securing the necessary economy in 
petrol consumption. 


SPENS COMMITTEE FOR DENTISTS 


The Interdepartmental Committee set up by the Minister of 
Health and the Secretary of State for Scotland, under the chair- 
manship of Sir Will Spens, C.B.E., to advise on the range of 
total professional income of a registered dental practitioner in 
any publicly organized service of genenal dental practice are 
inviting evidence from the organizations directly interested. The 
Committee will, however, be prepared to receive evidence from 
interested bodies or persons other than those specially invited. 
It is requested that those wishing to place their views before the 
Committee should submit memoranda to the Joint Secretaries 
of the Committee, Ministry of Health, Whitehall, London, 
S.W.1, before the end of October next. 


Correspondence 


Long and Loyal Service 
Si,—Not the least pleasure afforded me by the recent honour 
I received at the Annual Representative Meeting has been the 


_number of congratulations showered on me by so many old 


“ 


colleagues and friends. Ose in particular I should like to have 
read to the meeting (but time forbade), because it would have 
recalled to old members of the Council and Representative 
Body memories of a great man, and many great moments 
during our discussions. Perhaps, Sir, you will deem it not 
unworthy of reproduction. 

Congratulations and a cordial welcome to the “ glorious com- 
pany” of the Vice-Presidents. A recognition of long and loyal 
service and carrying memories of much good comradeship. With 
best wishes and regards, . 

Yours, 
Cc. O. H. 

It is hardly necessary to say that the initials C. O. H. repre- 
sent C. O. Hawthorne.—I am, etc., 

Ashover, Derbyshire. 


Regional Hospital Boards 

Sin,—Following Dr. G. Jamieson Meikle’s. letter (Supple- 
ment, Aug. 2, p. 47) on the absence of certain names of chosen 
representatives of Birmingham Regional Area on their Regional 
Hospital Board, I should like to mention that the Health 
Minister has not appointed a single member nominated for 
Wales by our profession on the Welsh Regional Hospital Board. 
This matter should be carefully noted by our Negotiating Com- 
mittee as it indicates defiance——I am, etc., 


A. NORMAN LEEMING, 
Past President, N. Wales Branch. 


Nursing Shortage 
Sim,— May a nurse venture to suggest that perhaps a key to 
the shortage of nurses discussed at the Annual Representative 


H. W. Poo.er. 


Old Colwyn. 


Meeting of the British Medical Association as reported in the | 


Supplement of Aug. 2 is to be found in a remark attributed to 
Dr. J. B. W. Rowe (p. 37). It was the shortage of student nurses, 
who did the real hard work of the wards, he said, which was 
the real difficulty (italics mine). “Student” nurses and 


“ pupil ” assistant nurses enter hospital expecting to receive pro- 
fessional training and not to bear the burden of the real hard 


work of the hospital, a great part of which they themselves 
do not consider to be nursing at all. It is hardly surprising that 
wastage rates reach 40 to 60% and even higher figures. Nor 
can we think with complacency of our ‘hospitads staffeg by an 
ever-changing population of untrained persons called by 
courtesy “nurses.” 

Perhaps I am wrong—I hope I am—but reading the debate 
I seemed to catch no hint of the idea of doctors and nurses as 
colleagues, each indispensable for the cure of the patient. I 
heard rather the echo of Dr. La Garde’s dictum, “A nurge : 
a confidential servant ; but still only a servant.” It is true we 
seem to have left the rest of his prescription behind, “gh. 
should be middle-aged when she begins nursing ; and if some. 
what tamed by marriage, and the troubles of a family, so much 
the better.”—I am, etc., 


London, W.2. G. B. Carter. 


Association Notices 


ELECTION OF MEMBER OF THE COUNCIL BY THE 
GROUPED INDIAN BRANCHES 


Notice is hereby given that, owing to the resignation of 
Col. J. J. Harper Nelson, there is a vacancy in the Counc} 
of the Association. Nominations of candidates for election 
as a member of Council by the Grouped Indian Branches for 
the remainder of the period ending July, 1949, must be for- 
warded in writing so as to reach the Secretary not later than 
Nov. 1, 1947. 

The Branches in the Group are: Aden, Assam, Baluchistan, 
Bihar, Bombay, Burma, Calcutta, Central Provinces, Ceylon, 
Delhi, Hyderabad, Mesopotamia, North-West Frontier, Punjab, 
Sind, South Indian and Madras, United Provinces. 

Nominations must be signed by not fewer than three mem- 
bers of any Branch in the Group, and should be in the 
following form: 

We, the undersigned, hereby nominate...... 


given) for election by the................ ossoosroooneeil (state the name 
of the Branch in the Group) Branch as a member of the 
Council of the Association for the period ending July, 1949. 


Signatures and addresses of three mominators.................:... 


If a contest occurs voting papers will be issued from the 
Head Office, British Medical Association, Tavistock Square, 
London, W.C.1, to each member in the Group. 

By Order, 
CHARLES HILL, 
Secretary. 


TUBERCULOSIS CARE COMMITTEES 


The National Association for the Prevention of Tuberculosis 
has recently issued to all affiliated Tuberculosis Care Committees a 
statement as to their legal position under the new National Health 
Service Act when it comes into force in 1948. (1) Voluntary bodies 
not running actual medical services may continue as in the past. 
(2) Where a Tuberculosis Care Committee runs a service, the local 


health authority may approve this service and continue it. A local 


health authority may, subject to the approval of the Minister of 
Health, contribute to a voluntary organization whose purpose is the 
prevention of illness, care, and after-care, but may not pay money 
direct to patients. (3) Local health authorities must submit any 
proposals for “the prevention of illness, care, and after-care ” to 
the Minister before Aug. 31, 1947, and publish in the local Press 
the date on which they do so.. A copy of the proposals will be 
served on all voluntary organizations, including Tuberculosis Care 
Committees, which will have two months in which to make repre- 
sentations and objections, if any, to the Minister. Mr. Bevan has 
asked that, where possible, prior consultations between local health 
authorities and such bodies should be held to devise an agreed 
scheme, and so save time by avoiding requests for subsequent modi- 
fication. 
advise any Care Committee on this matter. 
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British Medical Association 
COUNCIL AND COMMITTEES FOR 1947-8 


COUNCIL 


Ex OFFICIO 


Sir Hugh Lett, Bt., Richmond, President. 
Dr. J. B. Miller, Bishopbriggs, Lanarkshire, Chairman of Represen- 


tative Body. 

Dr.*H. Guy , Birmingham, Chairman of Council. 

Dr. J. W. Rone, Luton, Treasurer. 

Dr. E. A. Gregg, London, Deputy Chairman of Representative Body. 


Sir Lionel Whitby, Cambridge, President Elect. 


TWENTY-TWO ELECTED BY BRANCHES IN THE UNITED KINGDOM 


England and Wales : 

. J. A. Brown, Bi 

. C. Dawson, Derby. 

] Callander. Doncaster. 
M. Golding, Bristol. 

. Gray, Lon on. 

V. Howells, Swansea. 

Ireland, Shrewsbury. 
Kennon, Liverpool. 

. G. Martin, London. 

M. A. Moore, London. 

R. Owen, Chester. 
A. Pridham, Weymouth. 

. M. Stevenson, Cambrid 

. H. D. Sutherland, Xs on. 

. G. Thwaites, Bri 

feldon Watts, Newcastle-upon-Tyne. 


& 


ary Esslemont, Aberdeen. 

D. Grant, Glasgow. 

G. M. Hamilton Edinbur, 
G. MacFeat, Douglas, Lanarkshire. 


Northern Ireland : 
Dr. T. H. Crozier, Belfast. 


9999 


E1GHT ELECTED BY BRANCHES NOT IN THE UNITED KINGDOM 


Dr. J. H. Anderson, Ruthin (South Australian, Tasmanian, 
Victorian, and Western Australian Branches). 

Dr. Isaac Jones, London (New South Wales. and Queensland 
Branches). 

r. A. E. Porritt, London (New Zealand and Fiji Branches). 

Dr. | O'Farrell, Dublin (Connaught, Leinster, Monaghan and 
Cavan, Munster, and South Eastern of Ireland Branches). 

Dr. J. B. Wrathall Rowe, Harrow (West Indian Branches). 

Henderson, London (Northern Africa Branches). 

Prof. C. W. Nixon, London (Hong Kong and China and 
Branches). 

1 vacancy. 


TWELVE ELECTED BY GROUPED REPRESENTATIVES 
England and Wales : 
R. W. Cockshut, London. 
2 R. Frederick, Port Talbot. 
. G. Gordon, Bath. 
Gough, Watford. 
an aughan Jones, Leeds. 
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Morgan, Kingston-on-Thames. 
Newell. Cheadle. 

. Wand, Birmingham. 

t, London. 


: 
Mr. I. Simson Hall, Edinburgh. 
. W. Jope, High "Blantyre. 
Northern Treland : 
Dr. J. M. Hunter, Portrush. 


E1cHT ELecTED BY REPRESENTATIVE BODY 


Mr. A. Lawrence Abel, London. 
Dr. J. C. Arthur, Low Fell 
‘Dr. A. Beauchamp, Birmingham. 
Dr. O. C. Carter, Bournemouth. 
Dr. W. E. Dornan, Sheffield. 
Dr. R. Forbes, London 

Dr. 


Two ELecTep BY PuBLIC HEALTH SERVICE MEMBERS 
Dr. J. Fenton, London. 
Dr. R. H. H. Jolly, Wolverhampton. 

SERVICE REPRESENTATIVES 
Surgeon Rear-Admiral H. Edgar, Alverstoke (R.N.M.S.). 
Major-General R. W. D. Leslie, Nottingham (R.A.M.C.). 
Air Marshal Sir Victor Richardson, Cheltenham (Medical Branch 
of R.A.F.). 
One Woman ELECTED BY WOMEN MEMBERS 


Dr. Janet K. Aitken, London. 


COMMITTEES . 


I. STANDING COMMITTEES 


ore: The President, Chairman of Representative Body, Chair- 
of Council, and are members, ex officio, all 
Standing Committees.) 


CENTRAL ETHICAL COMMITTEE 


Dr. E. C. Dawson, Derby. 

Dr. R. Forbes, London. . 
Dr..$. A. Forbes, Croydon. 

Dr. H. R. Frederick, Port Talbot. 
Dr. I. G. Innes, Huil. 

Dr. L. Kilroe, Rochdale. 

Dr. J. R. Langmuir, Glasgow. 

Dr. C. M. Stevenson, Cambri 

Dr. H. HD. Sutherland, London. 
Dr. J. G. Thwaites, Brighton. 

Dr. N. E. Waterfield, Little ~~~ 
Mr. A. Dickson Wright, London 


CHARITIES COMMITTEE 
Janet K. Aitken, London. 
Swansea 


ciation on Council’ - Epsom College). 
Mr. A. Dickson bs an London (Representative of Association 
anagement of the Royal Medical Benevolent 


CONSULTANTS AND SPECIALISTS COMMITTEE : 


Mr. A. Lawrence peat London. 
Mr. * Simson Hall, Edinburgh. 
A. Medes Moore, 
r yte, Newcastle-upon- 
20 members Shortly to be elected by Regions 
5 Part-time Consultants and Specialists eshortly to be elected. 
1 member to be appointed by the Committee of each Gro 
1 member to be appointed by the General Practices Co ttee. 
1 member to be appointed by the Public Health Committee. 
1 member to be appointed by the Hospitals Committee. 
1 member to be appointed by t the Insurance Acts Committee. 
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BRITISH 


DOMINIONS, INDIA, COLONIES, AND DEPENDENCIES 
COMMITTEE 


Dr. 
Dr. 
Dr. 


. H. Anderson, Ruthin. 

. L. Gilks, Petersfield. 

. J. Grosch, London. 

. H: Henderson, London. 
saac Jones, London. 

. C. W. Nixon, London. 
. T. O’Farrell, Dublin. 

Porritt, London. 


Prof. 
Dr. 


Dr. F. M. Rose, Preston. , 

Dr. J. B. W. Rowe, Harrow. 

Mr. Eric Steeler. 

1 member to be appointed by the Organization Committee. 


1 vacancy. 
. FINANCE COMMITTEE 


The Chairmen of the following Committees: Organization, Journal, 
Science, General Practice, Central Ethical, Building, and 
Insurance Acts. 
. T. Gardner, Pontefract. 
. K. M. Macdonald, Consett. 
Dr. C. F. Mayne, Plymouth. 
A. Dickson Wright, London. 


GENERAL PRACTICE COMMITTEE 


. Bowyer, Bolton. . 
. Carter, Bournemouth. 7 
. W. Cockshut, London. 

orbes, London. 


ie 


gens 


. H. Goodman, Newcastie-upon-Tyne. 

. W. Goodwin, Leicester. 

. D. Grant, Glasgow. 

./A. Ireland, Shrewsbury. 

. L. Vaughan Jones, Leeds. 

. McDonald, Belford. 

. D. Sutherland, London. 

and, Birmingham. 

1 member to be appointed by each of the following Committees : 
Consultants and Specialists, Public Health, Hospitals, Insurance 


Acts. 
With power to co-opt not more than three additional members. 


HOSPITALS COMMITTEE 


Dougal Callander, Doncaster. 

. G. Gordon, Bath. 

. Staveley Gough, Watford. 

. S. Macdonald, Leeds. 

. Melville, Grangemouth. 

. L. Newell, Cheadle, Cheshire. 

. A. T. Rogers, Bromley. 

Dr. F. A. Roper, Exeter. 

. Marguerite G. Sheldon, Birmingham. 

. Weldon P. T. Watts, Newcastle-upon-Tyne. 

1 member to be appointed by the Public Health Committee. 

1 a to be nominated by the Medical Superintendents’ 
ety. 

member to be nominated by the Association of the Honorary 

Staffs of the Major (Non-undergraduate Teaching) Voluntary 

Hospitals of England and Wales. 

1 —— to be nominated by the Association of Municipal 

cialists. 


> 


With power to co-opt three additional members. 
INDUSTRIAL MEDICINE COMMITTEE 

Mr. L. Dougal Callander, Doncaster. 

Dr. N. J. Cochran. Burton-on-Trent. 

Dr. I. D. Grant, Glasgow. 

Dr. W. Gunn, London. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Prof. R. E. Lane, Manchester. 


. R. H. D. Laverty, Coventry. 

. D. Stewart, Birmingham. 

1 member to be appointed by the following Committees: General 
Practice, Hospitals, Insurance Acts, Public Health, Consultants 
and Specialists. 

2 members to be appointed by the Association of Certifying 

4 
members to appointed by the Associati ial 
Medical Officers. 

With power to co-opt not more than three additional members. 


INSURANCE ACTS COMMITTEE 


Chairman of Conference of Representatives of Local Medical 
and Panel Committees. 

Six elected by Representative Body : 

Dr. R. W. Cockshut, London. 

Dr. F. Gray, London. 

Dr. C. W. Kidd, Belfast. 

Dr. J. F. Lambie, Glasgow. 

Dr. Mona Macnaughton, Newcastle-upon-Tyne. 

Dr. S. Wand, Birmingham. 

With twenty-seven Direct Representatives of Local Medical and 
Panel Committees in Great Britain and Northern Ireland, Six 
to be elected by the Annual Conference of Representatives of 
Local Medical and Panel Committees, one nominated by the 
Hospitals Committee, one nominated by the Medical Women’s 
Federation. one nominated by the Society of Medical Officers of 
Health, with power to co-opt. 
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JOURNAL COMMITTEE 


. O. C. Carter, Bournemouth. 
. R. W. Cockshut, London. 
. Mary Esslemont, Aberdeen. 
. Leak, Winsford. 
. J. C. Matthews, Downton. 
. M. A. Moore, London. 
Dr. S. Noy Scott, Plymouth. 
Mr. R. W. L. Ward, Doncaster. : 
1 member to appointed by the Organization Committee, 
1 member to be appointed by the Science Committee. ” 


ARMED FORCES COMMITTEE 


Surgeon Rear-Admiral W. H. Edgar, Alverstoke. 

Major-General R. W. D. Leslie, Nottingham. 

Mr. A. E. Porritt, London. 

Colonel A. H. Proctor, Southport. 

Air Marshal Sir Victor Richardson, Cheltenham. 

Dr. R. J. Toleman, Oxford. 

Mr. R. J. Willan, Kingsbridge. ‘ 

1 representative from each of the following: Royal Naval Medica} 
Service, Royal Army Medical Corps, Royal Air Force Medical 
Service, Royal Naval Volunteer Reserve, Royal Army Medical 
Corps (Territorial Army). 


NORTHERN IRELAND COMMITTEE 


President and Honorary Secretary of the Northern Ireland Branch : 
Mr. A. H. McC. Eaton, Omagh. 
Dr. F. Halliday, Belfast. 

Members of Council representing Northern Ireland Branch: ¢ 
Dr. T. H. Crozier, Belfast. 
Dr. J. M. Hunter, Portrush. 

Representatives of Divisions in Northern Ireland : 
elected by each Division in Northern Ireland 

ranch. 


= 


ORGANIZATION COMMITTEE 


. W. E. Dornan, Sheffield. 
Dr. F. E. Gould, Birmingham. 
Dr. F. Gray, London. 


Dr. H. R. Frederick, Port Talbot. 
Dr. Kate Harrower, Glasgow. 
Dr. J. C. Matthews, Downton. 
Dr. J. A. Pridham, Weymouth. 


Dr. S. Laurie Smith, St. Annes-on-Sea. _ : 
1 member to be appointed by the Dominions Committee. 


PUBLIC HEALTH COMMITTEE 


Dr. R. Gordon Cooke, Derby. 

Dr. Mary Esslemont, Aberdeen. 

Dr. J. M. Gibson, Huddersfield. 

Dr. J. A. Ireland, Shrewsbury. 

Dr. N. Pick, Barnsley. 

Mr. D. S. Pracy, Atherstone. 

Dr. J. A. Pridham, Weymouth. 

Dr. Alexander Smith, East Kilbride. 

Dr. C. O. Stallybrass, Liverpool. 

Dr. J. B. Tilley, Newcastle-upon-Tyne. 

Two members of the Council elected by Public Health Service 

members : 

Dr. J. Fenton, London. 

Dr. R. H. H. Jolly, Wolverhampton. ‘ 

2 momeers to be nominated by the Society of Medical Officers 
of Health. 

1 member to be appointed by the General Practice Committee. 

1 member to be appointed by the Hospitals Committee. 

With power to co-opt three additional members. 


SCIENCE COMMITTEE 


Mr. A. Lawrence Abel, London. 
Dr. Janet K. Aitken, London. 
Prof. R. S. Aitken, Aberdeen. 
Sir Henry Dale, London. 

. R. G. Gordon, Bath. 
Mr. R. Kennon, Liverpool. 

R. P. St. 1. Liston, Tunbridge Wells. 

. L. Pyrah, Leeds. 
Mr. R. J. Willan, Kingsbridge. 
1 vacancy. 
1 member appointed by Journal Committee. 


SCOTTISH COMMITTEE 


Members of Council : 
Dr. Mary Esslemont, Aberdeen. 
Dr. I. D. Grant. Glasgow. 
Mr. I. Simson Hall. Edinburgh. 
r. . Jope, Hig antyre. ; 
Dr. G. MacFeat, Douglas, Lanarks. 
Dr. D. Smith Pool, Glasgow. 
23 Members elected by Divisions in Scotland : 
Dr. J. C. Adam, Forres. 
Dr. J. T. Baldwin, Penicuik. 
Mr. R. L. Beveridge, Crofthill, Dumfries. 
Dr. J. Inglis Cameron, Glasgow. 
Dr. W. Leslie Cuthbert, Stirling. 
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T. Simpson, Perth. 
A. i. Struthers, Paisley. 
Remaining members shortly to be elected. 


- Representatives of Scottish Medical Corporations : 
The President, Royal College of Physicians, Edinburgh. 
The President, Royal College of Surgeons, Edinbur, 
The President, Royal Faculty of Physicians and Surgeons of 


Glasgow. 
With power to co-opt not more than two. 


WELSH COMMITTEE 
Members of Council representing Branches in Wales and Mon- 
mouthshire : 
Dr. H. R. Frederick, Port Talbot. 
Dr. W. V. Howells, Swansea. 
Dr. J. A. Ireland, Shrewsbury. 


es of the Welsh Branches : 
Dr. L. W. Jones, re. 
Dr. E. J ‘Rees, Pontypridd 
1 member appointed by each Division wholly situate in Wales, 
including Monmouthshire. 
Together with the Chairman and Secretary of the Welsh Standing 
ntract Practice Subcommittee. 
With power to co-opt not more than two. 
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, Old Kilpatrick. Mr. E. F. King, London. 
Dr. D. Revoan, Ellon. Mr. F. London 
Dr. Kate Harrower, Glasgow. Dr. E. G. Mackie, . 
Dr. J. M. Johnstone, Leven. Dr. J. Marshall, Glasgow 
Dr. J. F. Lambie, Ca. Mr. 9. G. eo London. 
ogan, ewmains. . A. McK. verpoo. 
~ a M.McLay, Galashiels. Dr. R. G. Simpson, London. 
Dr. A. F. Wilkie Millar, Edinburgh. Dr. C. M. Stevenson, Cambridge. 
Be Aberdeen Mi. Weer 
ards, ° aiker, or 
Robertson, Mr. M. H. Whiting, London. 
Dr. G: A. Rorie, Dr. D. Wilson, bridge. 
Dr. A. Scott, Ayr. 1 member appointed by the Insurance Acts Committee. 
Dr. J. 
Dr. 


Ii. GROUP COMMITTEES 


ANAESTHETISTS GROUP COMMITTEE 


reda B. Bannister, Nelson. 
M. Brown, Belfast. 
rankis Evans, London. 
ray, Live 
. Alexander 
. Mennell, Petworth. 
. W. Mushin, Oxford. 
- Organe, London. 
Pinkerton sgow. 
. Rowbotham, London. 


CONSULTING PATHOLOGISTS GROUP COMMITTEE 


Prof. G. R. Cameron, London.: 
Prof. D. F. Cappell, Glasgow. 
Dr. = Dukes, London. 

R. 


E. 
Dr. S. C. Dyke, Tettenhall. 

Dr. W. Fairbrother, Manchester. 
Dr. J. G. Greenfield, London. 
Prof. R. J. V. Pulvertaft, London. 
Dr. A. F. S. Sladden, Swansea. 


DERMATOLOGISTS GROUP COMMITTEE 


. W. Bamber, Liverpool. 

. Forman, London. 

. F. Hellier, Leeds. 
XH. McCaw, Belfast. 

. M. B. Mackenna, London. 
. C. Roxburgh, London. 
Ferguson Smith, Glasgow. 
. Whittle, Cambridge. 
. J. E. M. Wigley, London. 


FULL-TIME NON-PROFESSORIAL MEDICAL TEACHERS, 
ABORATORY AND RESEARCH WORKERS GROUP 
COMMITTEE 


Georgina M. Bonser, Leeds. © 
C. J. C. Britton, London. 
. W. Clegg, 


V. R. M. Morton, Cambridge. 


OPHTHALMIC GROUP COMMITTEE 


. Anderson, Belfast. 
Winchester. 
lack, 
M Cardell, London. 
Lon 


~~ don 

rt Du e-Elder, London. 

. J. Evans, Birmingham. 

. R. Galloway, Nottingham. 
Greeves, London. 

Healy, Llanelly. 


2 


COMMITTEE ON CARE AND TREATMENT OF ELDERLY 
AND INFIRM 


@ Dr. 


ORTHOPAEDIC GROUP COMMITTEE 


B. H. Burns, London. 

V. H. Ellis, London. 

Mr. Irwin, Newcastle-upon-Tyne. 
S.A 
A 


Prof. Harry Platt, Manchester. 


Mr. Philip, Wiles, London. 


PHYSICAL MEDICINE GROUP COMMITTEE Bren 


. D. Baitey, Northwood. 
uwens, London. 

uckley, Ashbourne. 
Bath. 


. Ba 
London. 
‘Co 


Hill, Bath. 
H. Jupe, London. 
Ww. T. Patterson, Droitwich. 
Sir Morton Smart, London. 
Dr. W. S. Tegner, London. 


PSYCHOLOGICAL MEDICINE GROUP COMMITTEE 


Dr. Noel H. M. Burke, St. Albans. 
Dr. H. Crichton-Miller, Harrow-on-the-Hill. 
Dr. D. Curran, London. 

Prof. H. V. Dicks, Leeds. 

Prof. D. K. Henderson, Edinburgh. 
Dr. P. K. McCowan, Ties. 
Dr. W. G. Masefield, Eastbourne. 
Dr. Emanuel Miller, London. 

Dr. Doris Odlum, London. 

Dr. A. A. W. Petrie, Sutton. 

Dr. J. R. Rees, London. . 

Dr. W. Rees Thomas, London. 


RADIOLOGISTS GROUP COMMITTEE 


Dr. J. F. Brailsford, Birmingham. 

Dr. S. ag Davidson, ewcastle-upon-Tyne. 

Mr. J. L. A. Grout, Sheffield. 

Dr. M. H. Jupe, London. 

Dr. A. B. Maclean, Glasgow. 

Dr. R. Boulton Myles, Worthing. 

Dr. Ralston Patterson, Manchester. 

Dr. S. Cochrane Shanks, London. 

Dr. C. G. Teall, Birmingham. : 
SPA PRACTITIONERS GROUP COMMITTEE 
. G. Gordon, Bath. 
C. Hill, Bath. 
. J. Prosser, Harrogate. 


Harrogate. 
. Anderson, Cheltenham. 


9999999 


lil, OTHER COMMITTEES 
BUILDING COMMITTEE 
Lett, Bt., Richmond (President). 
. Miller, Bishopbriggs (Chairman of Re; a Body). 
Birmingham (Chairman of 
ne, Luton (Treasurer). 
. Dougal Callander, Doncaster. 
. Sta 


5 


. C. Carter, Bournemouth. 
veley Gough, Watford. 
Martin, London. 


. Thwaites, Brighton. 
Wright London. 


Dr. Janet K. Aitken, London. 

Lord Amulree, London. 

A. Greig Anderson, Aberdeen. : 
Dr. E. B. Brooke, Carshalton. 

Sir Ernest Rock Carling, London. 

Dr. L. Z. Coslin, 6 
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Esslemont, Aberdeen. 

Gordon, Bath. 

G. MacFeat, Douglas, Lanarkshire. 

y Rogers, Bromley. 

W. D. Steel, Worcester. 

F. R. Sturridge, London. 

Marjory Warren, Isleworth. 

Chairmen of the General Practice, Hospitals and Public Health 
Committees, together with one representative each of the Insti- 
tute of Almoners, the Association of Non-teaching Voluntary 
Hospitals, National Old People’s Welfare Committee, and the 
Queen’s Institute of District Nursing. 


CORONERS ACTS COMMITTEE 


Gores. London. 

. E. A. Gregg, London. 

W. B. Lewis, Oswestry. 

Dr. H. S. Tibbitts, Warwick. 

‘Chairman of General Practice Committee 

‘Chairman or nominee of Pathological Grou up Committee, gel 
with two members appointed by the Coroners’ Society for 
England and Wales. 


EX-SERVICE PRACTITIONERS COMMITTEE 


Dr. H. Guy Dain, Bi m (Chairman of Council). 
Dr. G. J. p Rog Edinburgh. 

Dr. E. R. Boland, London. 

Dr. P. Martin Brodie, Edinburgh. 

Dr. James Fenton, London. 

Dr. P. J. Gibbons, Liverpool. 

Dr. R. G. Gordon, Bath. 

Dr. H. G. McQuade, London 

Dr. Vv inn, London 

. T. Rogers, Bromley. 


C: J. L. Wells, Oxford. 
, aos of General Practice, Hospitals, and Insurance Acts 
Committees. 


FILM COMMITTEE 


Mr. A. Lawrence Abel, London. 
Lord Amulree, London. 
Mr. V. Cope, London. 
Dr. J. aughan Jones, Leeds. 
=: R. P. Liston, Tunbridge Wells. 
. R. C. MacKeith, Southampton. 
Dr B. G. Maegraith, Liverpool. 
Prof. G. P. Meredith, Exeter. 
Mr. R. L. Newell, Manchester. 
Mr. H. Rei id, Liverpool. 
Prof. J. % Seward, -Tyn 
o pence, Newcastle-upon-Tyne. 
Whitby, Cambridge. 
Dickson Wright, London. 
Chairman of Science Committee, together with two representatives 
of the B.M.S.A., with: power to co-opt 


GENERAL MEDICAL COUNCIL COMMITTEE 


Lett, Bt., Richmond (President). 
Miller. Bishopbriggs (Chairman of Representative Body). 
. Guy Daia, Birmingham (Chairman of Council). 
WwW. Bone, Luton (Treasurer). 
Gregg, London. 
= Waterfield, Little Bookham. 
nk 


Craig, Edinburgh. 
ra Kane, Ballycastle. 
. A. Brown, Birmingham. 
tobert Forbes, London. 
W. Durand, London. 
. Henry Cohen, Liverpool. 
E. Dornan, Sheffield. 
. Fenton, London. 
Fraser, Aberdeen. 


Dr. 


Annis Gillie, London. 


Mr. R. Kennon, Liverpool. 
gr ty gr R. W. D. Leslie, Nottingham. 
A. M. A. Moore, London. 
. B. Morgan, M:P., London. 
_ A. Smiley, Belfast. 
. Thwaites, Brighton. 
ickson Wright, London. 


HEALTH CENTRE COMMITTEE 


‘Sir Hugh Lett, Bt., Richmond (President). 

Dr. J. B. Miller, Bishopbriggs (Chairman of Representative Body). 
Dr. H. oy, Dain, Birmingham (Chairman of Council). 

Dr. J. W. Bone, Luton (Treasurer). 

Dr. G. O. Barber, Great Dunmow. 

Dr. A. Beauchamp, Birmingham. 

Dr. P. J. Gibbons, Liverpool. 

Mr. A. S. Geugh, Watford. 

Dr. C. F. R. Killick, Williton. 

Dr. H. M. C. Macaulay, Lendon. 

Dr. G. MacFeat, Douglas, Lanarks. 

Dr. T. W. Morgan, 
Mr. A. E. Porritt, London. 

Dr. A. T. Rogers, Bromley. 

Dr. H. R. Youngman, 


INTERNATIONAL RELATIONS COMMITTEE 


er, opbriggs airman of Represent 
Dr. Hi. Guy Dain irmingham (Chairman of presentativ Body). 
Mr. A. Lawrence Abel, London. 
Dr. Alfred Cox, London. 
Dr. John Clayre, Southampton. 
Dr. S. C. Dyke, Wolverhampton. 
N. Howard Jones, London 
Dr. J. C. Matthews, 
S. Laurie Smith, St. Annes-on-Sea. 
Dr. G. de Swiet, London 
Mr. N. E. Waterfield, Little Bookham. 
Chairmen of Organization, Journal and Dominions Commitiees. 
together with a representative of the British Medical Students’ 
tion. 


MEDICAL CURRICULUM COMMITTEE 


Sir Br. 4, 8 Lett, Bt., Richmond (President). 
Miller, Bishopbriggs (Chairman of Representative Body) 
Dr H . Guy Dain, Birmingham (Chairman of Council). d 
Dr. J. W. Bone, Luton (Treasurer). 
Dr. Janet K. Aitken, London. 
Prof. Henry Cohen, Liverpool. 
Mr. V. Zachary Cope, London. 
. A. Feiling, London. 
Dr. R. G. Gordon, Bath. 
Dr. F. we London. 
Dr. E. A. Gregg, London. : 
Dr. G. MacFeat, Douglas, Lanarkshire. 
Dr. John Marshall, Glasgow. 
Mr. R. L. Newell, Manchester. 
Sir Leonard Parsons, Birmingham. 
vd ney Smi in 4 
Mr. Souttar, London. 
 Thwaites, Brighton. _ 
1 representative of British Medical Students’ Association. 


PARLIAMENTARY ELECTIONS COMMITTEE 


Sir =~ ie Lett, Bt., Richmofid (President). 
Miller, Bishopbri 

Dr. H. Guy Dain, Birmingham (Chairman of 

r. J. Ww. Luton (Treasurer). 

. V. Zachary Cope, London. 

Mis. Philippa 

Dr. J. G. Thwaites, Brighton. 

Dr. S. Wand, Birmingham. 


PROTECTION OF PRACTICES COMMITTEE 


. Guy Dain, Birmingham (Chairman of Council). 
Ww. ne, Luton ( (Treasurer). 
. Beauchamp, Birmingham. 
. C. Boyde, London. 
Martin Brodie, Edinburgh. 
‘ifred Cox, London. 
. Forbes, London. 
London. 
regg, London. 
of Wa — Swansea. 
A. L. Vaughan Jones, Leeds. 
ae McGowan, Manchester. 
Veldon P. T. Watts, Newcastle-upon-Tyne. 


PUBLIC RELATIONS COMMITTEE 


H. Bone, Birmingham (Chairman of Council). 
Luton (Treasurer). 
> 
Cockshut, London. 
. Staveley Gough, Watford. 


% London. 
egg, London. 
Hallam, Burslem.’ 


. T. McCutcheon, Glasgow. 
ogers, Bro 
. Woolley, Bristol. 


REHABILITATION COMMITTEE 


Cardell, London. 

. V. Christie, 

ymmodore O. Clarke, London. 


Dr. F. §. Cooksey, London. 

Mr. Zacha London. 

Dr. A. E. Crew, London. 

Dr. J. J. R. Duthie, Midlothian. 

Prof. T. Fer son, Falkirk. 

Mr. M. L. Formby, London. 

Mr. W. C. Gissane, Bi 

Dr. I. D. Grant, (pacaee. 

Dr. E. A. Gre London. 

Dr. F. R. G. Heaf, Berkhamsted. 
G. Hamilton Hogben, 


Dr. 
Prof. R. E. Lane, Manchester 


(Chairman of Re; Body), 
uncil) 
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Aue. 30, 1947 SUPPLEMENT 10 THE 
Lewis, London. 

6. MacFeat, Douglas, Lanarkshire. Vau Jones, Leeds. 
Sir Archibald McIndoe, London. Dr. W. Jope, High Blantyre, Lanarkshire. 
Mr. Moore, Dr. B. Miller, ‘Bshopbriggs. 
4 B. Morgan, MP. 4 London. Mr. R. L. ‘Newell, 
os Donaid Stewart, Birmingham. Dr. S A. Winstanley, Urmston. 

= Donsid Hunter, —- 3 Representatives of Royal College of Physicians : 

J. T. Ingram, Lord M London. 

J. A. L. Vaughan Jones, Leeds. EA’ ioe. London. 
Dr. S. Wand, Birmin, Prof. Henry Cohen, Liverpool. 


Sir Reginald ‘Watson-. ones, London. 
_ AND ROYAL COLLEGE OF NURSIN. 
BM.A COLLE RSING LIAISON 


Dr. H. Guy Dain (Chairman of Council). 
Dr. J. Fenton, London. 
wey Gough, Watford. 
aughan Jones, Leeds 
ules, London. 
_R. L. Newell, Cheadle. 
M. P. Reddington, London. 
member appointed by the General Practice Committee. 


COMMITTEE OF B.M.A. WITH PHARMA 
JOINT SOCIETY CEUTICAL 


Dr. H. Guy Dain, Birmingham (Chairman of Council). 
Dr. F. Gray, London. 

Dr. D. T. McDonald, Belford. 

Dr. S. Wand, Birmingham. 

Dr. E. A. Gregg, 4 

Dr. E. 

Pearce, 

Dr. A. Smith Pool, _ aa 


JOINT FORMULARY COMMITTEE . . AND 
PHARMACEUTICAL SOCIETY 


. A. Lawrence Abel, London. 
. A. E. Barnes, Sheffield. 
D. M. Dunlop, Midlothian. 
Croydon. 


A Gregg, Le Londen. 

E. Lewi lley, Leicester. 

” A. Smith Pool, Glasgow. 

of. BE. J. Wayne, Sheffield. 

D. J. B. Wilson, High Wycombe. 

ogether with 2 representatives appointed by a Royal College 
of aes and representatives appointed by Ministry of 


B.M.A. AND BRITISH HOSPITALS AT 
TION LIAISON 


Dr. R. Gordon Cooke, Derby. 
Dr. R. G. Gordon, Bath. 

Dr. H. Joules, London. 

Mr. R. L. Newell, Cheadle. 

Mr. M. P. Reddington, London. 
Mr. A. Dickson Wright, London. 


COMMITTEE ON PSYCHIATRY AND THE LAW 


F. Bodman, Bristol. 

aisfor owington. 

R. G. Gordon, Bath. 

W. G. Johnston, London. 

. Claud Mullins, Epsom. 

Doris Odlum, London. 


J. G. Thwaites, Brighton. 


a , London. 
ony aughan Jones, Leeds. 
. R. L. Newell, Cheadle, Cheshire. 
. Wand, Birmingham. 


18 Representatives of the B.M.A. : 
Abel, 


yo Representative of Medical Women’s Federation : 


‘H. Dakin’s letter (Supplement, Aug. 16, p. 54). I had no idea, 


3 Representatives of Royal College of Surgeons : 
Sir Alfred Webb-Johnson, London. 

Mr. E. F. Finch, Sheffield. 

2 of College 

Gynaecologists : 
Mr. A. A. Gemmell, Liverpool. 
Mr. W. Gilliatt, London. 
3 Representatives of Royal Scottish Medical Corporations : 


Prof. C. McNeil, Edinburgh. 
Sir Henry Wade, Edinburgh. 
Dr. J. H. Macdonald, Luss. 


2 Representatives of Society of Medical Officers of Health : 


Dr. G. F. Buchan, London. 
Dr. R. H. H. Jolly, Wolverhampton. 


of Obstetricians and 


Dr. Mary Esslemont, Aberdeen. 


1 Representative of Society of Apothecaries : 
Dr. H. Seaward Morley, Midhurst. 
1 .Representative of Association of Honorary Staffs of Major ie. 
Teaching) Voluntary England and 
les 


Mr. H. J. McCurrich, Hove. 


Correspondence 


— 


Working Hours in the N.HLS. 


Sir,—May I intrude on your valuable space to express my 
unqualified approval of the remarks made by Dr. P. B. Atkinson 
(Journal, Aug. 2, p. 190) and subsequently endorsed by Dr. 
G. D. Summers (Aug. 16, p. 270) in regard to working hours. 
in N.H.S.? Moreover, I heartily agree with Dr. H. Dakin’s. 
suggestion (Supplement, Aug. 16, p. 54) that we should not 
regard as final the decision of a handful of doctors at the 
recent A.R.M. on the question of a rota and fixed working 
hours. 

How long are we to continue in this haphazard twenty-four- 
hour, seven-day week system when every other organized 
profession and occupation has long ago recognized the neces- 
sity of establishing decent working conditions? 

Under the proposed new N.HLS. it would be preposterous 
to expect doctors to remain perpetually on call. Are we always. 
to be slaves to the telephone? Can we never have regular 
periods of leave and adequate hours of leisure? Is it too much. 
to ask that we should at this critical stage present a united 
front on this most vital matter? I venture to predict ‘that it 
will be found humanly impossible for doctors to work the 
irregular hours they have hitherto worked when the N.H.S. 
becomes operative. 

Thanks then to the misguided representatives who defeated 
the most sensible motion (among a welter of motions) which- 
advocated fixed working hours and a rota system, it would 
seem that intolerable working conditions are to be imposed’ 
on the doctors, such as not even ‘their humblest patients would’ 
tolerate. I suggest that on this vital matter an individual vote- 
should be taken from every G.P. now practising medicine in: 
this country. There is nothing we could not achieve had we- 
but a united front.—I am, etc., 

Skelmersdale, Lancs. JoserH BELL. 
Sm,—I would like to give my whole-hearted support to Dr. 


until I read his letter, that the Representative Meeting of the- 
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B.M.A. had voted on, and actually turned down, fixed working 
hours for doctors. Like Dr. Dakin medical practitioners with H.M. Forces Appointments | 
whom I have talked regard fixed working hours most favour- ———_. 


ably. Surely one of the advantages of a National Health Service 
is that general practitioners will be working together and not in 
opposition, and therefore any overlapping of effort, such as must 
now exist, will not be necessary. A doctor with more leisure 
should, during his working hours, be better able to look after 
his patients. I also feel that a general vote should be taken on 
this subject.—I am, etc., 
Barnsley. D. W. MAYMAN. 


Specialists by Decree 

Sir,—If the Minister of Health can create a sort of specialist 
in midwifery, is there anything to prevent him, under his 
present powers, creating specialists in other branches of medi- 
cine? As far as I can see, he is at liberty to create specialists 
by decree at his own sweet will. Does the profession realize 
this?—I am, etc., 

Surrey. . H. M. STANLEY TURNER. 


INCREASED FEES FOR EXAMINING SURGEONS 


In its Annual Report the Council of the British Medical 
Association referred to discussions with representatives of the 
Ministry of Labour ‘and National Service on the question of 
the fees payable to examining surgeons (Supplement, April 26, 
p. 67). The following announcement has now been issued by 
the Ministry: 


“In pursuance of Section 127 of the Factories Act, 1937, the 
Minister of Labour and National Service made an Order on 
Aug. 1, entitled The Fees of Examining Surgeons Order, 1947, 
determining the scales of fees payable by the occupier of a 
factory to examining surgeons for various services under the 
Act. The fees are those payable in respect of (1) examinations 
of young persons as to their fitness for employment and (2) 
periodical medical examinations of workers engaged in various 
processes involving special risks to health ; the fee is increased 
when the factory is more than two miles from the surgeon’s 
“central point.” The rates of fees mentioned in the Order are 
those payable in the absence of any agreement between the 
occupier and the examining surgeon that different rates should 
be paid. The new Order, which comes into force on Oct. 1, 
1947, provides for increases in the rates laid down, and revokes 
The Fees for Examining Surgeons Order, 1938, in which the old 
rates were determined.” (S.R. & O. 1947, No. 1672. Price 1d. 
net. H.M.S.O.) 


| 


FACULTY OF OPHTHALMOLOGISTS 


At a meeting of the Faculty of Ophthalmologists on July 11 
the president reported that, as “the appointed day” for the 
beginning of the National Health Service had been postponed, 
he had agreed with the British Medical Association’s suggestion 
that the appointment of the medical members on the profes- 
sional committees to prepare lists of participants in the Supple- 
mentary Eye Services should be deferred until the reaction of 
the general body of ophthalmologists to the Interim Report of 
the Eye Services Committee had been obtained. This was 
agreed. 

A Hospital Services Committee has been set up with the 
following terms of reference: “To consider facilities for 
ophthalmological services, including education and research, 
under the National Health Service.” Representatives from 
the universities, teaching and other hospitals have been invited 
to form regional subcommittees in Scotland, the provinces, 
and London, and to submit plans for the consideration of the 
main committee. 

The fee of four guineas per session for local authority work 
had been discussed at the last meeting of the Council of the 
B.M.A. It was not possible to alter this rate as it had been 
agreed for all consultant and specialist work, but the question 
of an increase in the fee of £2 17s. 6d. for refraction work 
was still under consideration. 


ROYAL NAVY | 
Temporary Acting Surgeon Lieutenant-Commander 
M. J. G. Davies has been transferred to the Royal Nay re 
- of t (RN-VR) D. Craddock 
emporary Surgeon Lieutenani -V.R.) D. Cra 
transferred to the Royal Navy. has been 


RoyaL NAVAL VOLUNTEER RESERVE 


Tempor Acting Surgeon Lieutenant-Commander (D,) 
ughes. 


H on MRCS. has been transferred to List I of the 
R. VR. in the rank of Surgeon Lieutenant-Commander (D). 


ARMY 
Colonel (Temporary Major-General) J. Walker, C.B.E., M.C, 
R.A.M.C., has retired on retired pay and has been yranted ‘a 
honorary rank of Major-General. : 
Colonel C. Popham, O.B.E., late R.A.M.C., having attained the 
_ age for retirement is retained on the Active List supernu ; 
Lieutent-Colonel J. P. Macnamara, from R.A.M.C., to be Colonel, 


ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel D. Crettin, M.C., has retired on retired pay 
and has been ted the honorary rank of Colonel. 

Major P. J. S. O’Grady has reverted to retired pay on ceasing to 
—_ and has been granted the honorary rank of Lieutenant. 

onel. 

Captain A. R. T. Lundie, M.C., to be Major. 

Short Service Commission, Specialist —Lieutenant J. A. H. 
from Emergency Commission, R.A.M.C., to be Lieutenant (Syb. 
stituted for the notification in a Supplement to the London Gazety 
dated | 22). 

Short Service Commissions.—Captain O. S. Williams has beep 
appointed to a permanent commission. Lieutenants H. S. Gavourin, 
G. D. Powell, G. H. Field, and W. G. Miln, from Emergency Com. 
missions, R.A.M.C., to be Lieutenants. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army MEpDIcaL Corps 

War Substantive Major H. Muller has relinquished his commission 
and has been granted the honorary rank of Lieutenant-Colonel. 

War Substantive Captains H. G. Ritterman and T. Norman have 
relinquished their commissions and have been granted the honorary 
rank of Major. 

War Substantive Captain W. E. Springford has relinquished his 
commission on account of disability and has been granted the 
honorary rank of Major. : 

The surname of Lieutenant W. G. Miln is as now described and 
not as notified in a Supplement to the London Gazette dated May 16, 

H. Balean to be Lieutenant. 

Short Service Emergency Commission, Specialist——War Substan- 
tive Captain P. Pau has relinquished his commission and has been 
granted the honorary rank of ie 

To be Lieutenants: A. C. Allin, H. I. O. Armstrong, P. J. 
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H. . G. M. 
J. R. um, I. J. Macdonald, A. J. Merry, S. Pickford, 
P. G. H. T. Pollitt, G. A. Readett, H. N. Reed, J. P. 

B. L. L. Rygate, B. Schneiderman, G. McM. Smibert, D. H 
Woodhead. 


Association Notices 


Branch and Division Meetings to be Held — 


WESTMINSTER AND Division.—At Meyerstein Hall, 
Westminster Hospital Medical School, S.W., Thursday, Sept. 4, 
8.30 p.m. Film on Anterior Poliomyelitis, produced by the Ministry 
of Health and shown by arran t with the Central Office of 
Information. The Ministry of Health’s film on penicillin, in colour 
and equipped with sound track, will be shown also. All medical 
practitioners in the area are invited to attend, and medical students 
will be welcomed. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of appropriate trade 
unions or other organizations: 

County Borough Councils :—Barnsley, Barrow-in-Furness, 
Gateshead. 

Metropolitan Borough Councils :—Finsbury, Fulham, Hack- 
ney, Poplar, Tottenham. 

Non-County Borough Councils :—Dartford, Leyton, Rad- 
cliffe (limited to future appointments), Wallsend. 

Urban District Councils :—Denton, Droylsden, Houghton-le 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs :—Motherwell and Wishaw. 
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HEARD AT HEADQUARTERS 
| B.M.A. and the Veterinary Profession 


It was pleasing to hear an acknowledgment from the president 
of the National Veterinary Medical Association at its annual 


meeting in Edinburgh the other day of the helping hand given . 


to the veterinary profession in the early days of the B.M.A. 
He reminded those assembled that the liaison between the 
medical and the veterinary profession really began in 1880 at 
a B.M.A. meeting in Cambridge, when for the first time the 
members of the veterinary profession were invited to attend 
the Public Health Section, which was discussing diseases of 
animals communicable to man. The occasion was also one 
on which the famous physiologist and experimentalist Brown- 
Séquard was given the LL.D. of Cambridge University. A group 
of veterinary surgeons listened to the discussion in the Public 
Health Section and decided to set up their own association 
with the word “ medical” in its title. 


Away from Euphemism 


On comparing the National Health Insurance Act, 1911, with 
the National Health Service Act, 1946, there is one phraseo- 
logical change which is of some interest. The National Health 
Insurance Act, in the section dealing with maternity benefit, 
speaks of “confinements ”"——“‘ payment in the case of confine- 
ment of the wife”—and the same expression is used in the 
amending Act of 1924. The polite euphemism caused some 
little difficulty in precise interpretation. On the other hand, 
the new National Health Service Act does not mention the 
word “confinement,” but speaks of “during childbirth and 
from time to time thereafter during a period of not less than 
the lying-in period.” The word “confinement” as app!ied to 
the lying-in period seems to have been first used, according to 
the Oxford Dictionary, by the “dearest Mrs. Delaney,” the 
friend of royalty in the court of George III. 


The T.U.C. and Industrial Diseases 


Several resolutions were on the T.U.C. agenda at Southport 
concerning industrial diseases. The National Association of 
Metal Mechanics wants Raynaud’s disease scheduled as an 
industrial disease under the Workmen’s Compensation and 


National Insurance (Industrial Injuries) Acts, having regard to | 


the very serious effect of the disease and the very large number 
of workers suffering from it. The National Union of General 
and Municipal Workers calls for intensive research on the effect 
of modern industrial conditions on the health of the workers 
in order that protective and remedial measures may be pro- 
vided. The Medical Practitioners Union is anxious that no 
workman who is shown to be suffering from a disease either 
caused or aggravated by his employment shall be refused benefit 
under the Industrial Injuries Act because such disease has not 
been scheduled or prescribed by the Act. 


The Dental Fee 


The retention fee for dentists is to revert to its former figure. 
The Dental Board had approved a fee of £3 for annual retention 
on the Register, but the Board has now been relieved of certain 
financial responsibilities in connexion with grants to dental 
schools, and it has been found possible to revert for 1948 to 
the former annual retention fee of two guineas, except for the 
two years immediately subsequent to the year of first registra- 
tion, for which the fee is one guinea. 


am, etc., 


For Panel Committees 


Local Medical and Panel Committees are reminded that 
nominations for direct’ representatives on the Insurance Acts 
Committee and its Scottish Subcommittee must be in by 
Sept. 22. In the groups in which there are contests each 
committee will be notified and the secretary will be asked to 
send te Headquarters a complete list of the members of his 
committee. Voting papers will then be posted to these members 
on Oct. 2. The voters in this election are the individual mem- 
bers of the committees, and each vote bears a value equal to the 
number of insurance practitioners in the area divided by the 
number of members of the committee—for example, if in an 
area there are 300 insurance practitioners and 10 members of 
the local medical and panel committee, the value of each vote 
will be 30. The annual conference will be held in the Great 
Hall of the B.M.A. House on Thursday, Oct. 30. If the number 
of practitioners on tne medical list of an area exceeds 400 an 
additional representative may be appointed for each additional 
400 or part thereof. Only 15 areas appear to be entitled to 
more than one representative. London heads the list with six, 
then comes Lancashire with five, Middlesex with four, Surrey 
and the West Riding with three, and the remaining nine each 
with two. 


Correspondence 


Malayan Medical Service 


Sir,—The Malaya Branch of the British Medical Association 
at its Annual General Meeting at Easter, 1947, expressed some 
concern at the proposals which are being made for a unified 
medical service in Malaya, in that they felt that intending appli- 
cants for the Malayan Medical Service were not being made 
properly aware of the nature of these proposals, which have 
been given some publicity in the local Malayan press. 

The Malaya Branch, in a motion passed unanimously, called 
upon the Secretary, B.M.A., in London to ascertain the exact 
nature of these proposals, and a reply’ from him has been 
received to the effect that the views of the Branch Council will 
be set before the Dominions Committee at their next meeting. 

Until, however, a satisfactory reply has been received, my 
Council are of the opinion that all intending applicants for the 
Malayan Medical Service should get into: touch with me before 
definitely deciding to accept the terms offered. A letter by air 
mail to the address below will bring a prompt reply by air mail. 


c/o Health Office, R. E. ANDERSON. 


Town Board Kinta, 
Perak, 
Malaya. 

*,* The Colonial Office state that no final proposals have yet 
been made to the Secretary of State, who is awaiting the 
recommendations of the Governors of the Malayan Union and 
Singapore. Full consideration will be given by them, and by 
the Secretary of State, to measures which will safeguard the 
prospects of serving European officers, before any final scheme 
for the creation of a single service is approved, provided that 
such measures are in conformity with the undertaking given by 
Mr. Creech Jones in Parliament that a single medical service in 
Malaya composed of Europeans and Asiatics had his approval 
in principle. The British Medical Association will be consulted 
before the final scheme is approved. Meantime, applicants are 
informed before final appointment of the proposed single 
service.—Epb., B.M.J. 
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Compensation for LM.S. 


Sir,—There was a letter in the Supplement of June 28 (p. 159) 
(with an editorial comment of the sort that is added when the 
Editor thinks a letter would have been better left unwritten but 
does not like to say so in as many words) to which I think 
reference is necessary, as it reflects on the general method of 
negotiation carried out by the B.M.A. on behalf of its members. 
The letter refers to the compensation of the I.M.S. 

As one of the people intimately concerned with this subject, 
I should not have been surprised if I had been asked by the 
Association what I thought about the proposed “terms”; but 
actually, so far as I am aware, nobody in the I.M.S. has been 


asked by the Association what his views are, and I suspect that | 


the Association would rather not know the views of the officers 
in the I.M.S., so that they can never blame themselves for 
agreeing without a struggle to terms which are in fact most 
unjust. 

Looking at the actual figures as they appear in print, the first 
reaction may be to think they are generous. But a very brief 
study of extra conditions which apply should convince the 
casual observer that they are in fact the cheapest terms that 
the authorities concerned dare have published; and, if you 
accept the pound at a pre-war 7s. 6d., even the maximum com- 
pensation of £6,000 is reasonably cheap considering that an 
officer of twelve years’ service earns a gratuity of £2,500 under 
ordinary regulations. 

But that is not the main point of this letter. What I want to 
stress is the condition under which compensation may be claimed 
only if an officer does not accept further pensionable employ- 
ment under the Crown (including the Colonies, but for some 
obscure reason excepting the Dominions). This clause is in 
effect a “ binding out” clause which restricts a man for the rest 
of his life if he accepts compensation. I have not yet been 
able to get a final answer to the application of this to service 
under the National Health Act in Great Britain. At present it 
would appear that to accept “ compensation ” debars an officer 
from service under the Act if that service is pensionable. The 
resettlement grant of £500 is no more than a joke to anyone 
of any seniority in the Service, but is about all that most of us 
look like getting as things stand at present. 

Now, as a man who has been a member of the B.M.A. ever 
since I was registered, I should like to know (1) if a deputation 
was ever sent to the India Office, (2) what various points it 
raised if it did go there, and (3) what the answers were, bearing 
in mind that the people most concerned in this have so far been 
told nothing.—I am, etc., 

ALso I.M.S. 


*.' It is expected that the deputation will attend at the India 
Office this month.—Eb., B.M./. 


Suspension of Basic Petrol 


Sm,—On Oct. 1, we are informed, the basic petrol ration is 
to be abolished. I need not dilate on the incompetence of a 
Government which, has allowed this crisis to occur, on the fact 
that petrol could well be imported from the sterling area, or 
on the fact that tobacco, on which the majority of the U.S. 
loan has been spent, has never been rationed or restricted other 
than by taxation. That such action should be taken in peace- 
time is, however, a great infringement of liberty and will be 
felt hardest of all by the medical profession, especially in 
country districts. 

In the recent war we accepted the lack of basic petrol, know- 
ing that men’s lives were being lost in bringing petrol to the 
country. Most of us endured the lack of leisure this imposed 
upon us without much complaint. At the same time we saw 
others not of our profession who, when they disagreed with the 
petroleum officer over the necessity for a journey, took the law 
into their own hands if they thought that their purpose was 
worth a one in fifty chance of paying a £10 fine. This way out 
was not open to us ; if our consciences did not deter us there 
was always the thought of the G.M.C. waiting, as always, to 
give a stab in the back to those already in difficulties with the 
law. Efforts were made to obtain permission for the doctor to 
take his car with him on pleasure trips so that he could return 
in a hurry if necessary, but even this concession was refused 
by the Gevernment. 


in the present circumstances our consciences are clear. We 
have worked harder and for longer hours than most 
without their frequent wage increases. What leisure we haye 
is precious and must not be wasted in buses and trains, | mast 
ask the B.M.A. to take immediate and strong action along the 
following lines : (1) To put it to the Government that Petrol 
is as essential to the doctor’s leisure as tobacco to the old-age 
pensioner’s, and to suggest that if a concession can be made in 
one case it can in the other. Failing an adequate response to 
this: (2) To seek an assurance from the G.M.C. that it wil] 
not regard “misuse” of petrol as “infamous conduct.” And 
(3) to notify the Ministry of Health on behalf of insurance 
practitioners that as from Oct. 1, owing to travel difficulties, they 
cease to undertake to be always on call.—I am, etc., 

Witham, Essex. J. W. NIcHOLas. 


Sir,—This reversion to a wartime measure should be met by 
the profession with a demand for concessions which were never. 
sought during the war. The usual grounds on which the right 
to use his car for pleasure has been suggested by the doctor 
have been the possibility of his leisure being interrupted by an 
urgent call. This possibility has never been seriously accepted 
by the authorities. 


We should now claim some right to use our cars for pleasure 
on the following grounds : (a) The doctor’s leisure is usually » 


limited to a few brief spells snatched from his long working 
hours. With a car available some valuable recreative occupa- 
tion can often be squashed into such a brief spell, whereas if 
public conveyances are to be used the whole of the short leisure 
period would be taken by travelling. (b) We each of us-every 
week make special journeys to a considerable number of cases 
in which the only reason for the special trip lies in the unreason- 
able anxiety of some relative. If petrol can be spared in large 
amount for so satisfying the whims of our patients, then some 
small allowance should be possible for giving us the opportunity 
of proper recreative leisure in order that we may maintain our 
mental and physical “ form.” 

The concession which we should seek should be either (a) that 
the doctor can use his car freely within his home town, or 
(b) that the doctor can use his car freely within, say, ten miles of 
his home. (In either case a “ Doctor” label carrying also the 
name of the home town would solve all the police difficulties.) 
Even the most lazy of our number has so little leisure time that 
the possibility of any of us abusing such a privilege is quite 
negligible-—I am, etc., 


W. Bromwich, Staffs. D. SAKLATVALA. 


Sir,—The general public quite rightly expect prompt attention 
from their doctor in cases of emergency, and we are entitled to 
a reasonable amount of relaxation. During the war, when our 
gallant seamen had to face terrible risks in bringing supplies to 
this country, the medical profession, in mry opinion quite rightly, 
had no wish to press for any modification of the regulations 
that might result in the using of a small additional quantity of 
fuel, but the position to-day is quite different. If a doctor pays 
a social call or visits his golf course he should be in a position 
to be able to be summoned as soon as possible when urgently 
wanted, and in the interests of the public I feel strongly that a 
doctor should be permitted to take his car on these occasions. 

I do hope that the Association will press this.—I am, etc., 

Ipswich. C. H. C. DaLTon. 


Working Day in the Services 


Sir,—In view of the impending cuts in the Services it is to be 
hoped that the Central Medical War Committee is aware of the 


present squandering of medical manpower in the R.A.F. Ina ° 


Service career of 11 months I spent the first seven sharing work 
which could have been done comfortably by one man in 
four hours daily. 

Becoming aware of this the authorities then posted me as a 
“Pool” M.O., and I was sent to a station hospital to await 


’ further employment. For two weeks I was in sole charge of a 


dozen patients with colds, tonsillitis, etc. Upon the return from 
leave of another M.O. I was deprived of these and left hanging 
about the hospital for a further three weeks, with no duties 
whatsoever beyond an occasional odd job lasting possibly one 
hour. Then followed ten days’ locum as station M.O., where 
the usual four hours a day proved more than adequate. Finally 
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J was moved to a smaller station, where only two hours’ sus- 
tained effort dealing with minor ailments sufficed to earn my 
daily bread ; and now the wheel has completed the circle and 
[am again sharing half of a four-hour working day. 

During this period I have had three weeks’ leave, five days off 
at Christmas, Whitsun, Easter, and during August Bank 
Holiday, and am now due for 10 days’ leave. This excludes of 
course the new monthly 72-hour pass. 

In my experience of six stations, including two where 9-12 

-M.O.s were employed, I have never found one medical officer 
doing a full day’s work, and the majority do not exceed half 
a day. When the period of sudden emergency is over, it would 
appear feasible for a much greater use to be made of the mobile 
medical officer, while the almost non-existent emergencies could 
easily be dealt with by even the most overworked civilian 
medical practitioner. Even disregarding this subversive pro- 

1, there is room for the most drastic cuts as is shown by 
the fantastic ratio of over thtee doctors per 1,000 fit men—an 
increase on even the wartime figures. Unemployment, even 
when well paid, should no longer be tolerated.—I am, etc., 
F./O. 


Working Hours in the N.HLS. 


Sir—I wish to congratulate Dr. H. Dakin on his letter 
(Supplement, Aug. 16, p. 54) entitled, ““ Working Hours in the 
N.HS.,” and to draw the attention to it of those doctors, par- 
ticularly general practitioners, who have not read it. There 
must be many of us who, like him, consider a twenty-four hour 
duty day to be an unnecessary imposition, and the question of 
fixed hours of duty in the new Service to be as important as the 
rates of pay. 

The reason for our present long hours is entirely due to the 
competition which exists in the profession to-day, intensified 
by the decline in medical etiquette between practitioner and 
practitioner, and consultant and practitioner. Since sickness is 
no respecter of hour or day, and doctors are therefore unable 
to keep office hours, we find ourselves in the inevitable position 
of having to be prepared to work twenty-four hours a day, not 
because we like it or even for the sake of our patients (for who 
among us would presume to think that the treatment we give is 
better than that offered by Dr. A. or Dr. B.?) but out of sheer 
necessity, because the alternative is loss of patients and of our 
bread-and-butter. Any other attitude is hypocritical and 
sentimental. 

As long as doctors are paid per capita and not by salary— 
in other words, as long as the competitive system continues— 
the present state of affairs will exist. With the increased work 
which the N.H.S. will inevitably entail it becomes progressively 
more necessary for a doctor to have leisure, and for his liveli- 
hood to be protected during his leisure. Abolition of compe- 
tition would remove the commercial aspect, which should be 
absent, above all, in the medical profession. In fact, unless the 
hours of work for the doctor are made more attractive in rela- 
tion to those of other callings, very soon there will be a shortage 
of doctors just as there is now of nurses. 
spokesmen of the profession take this opportunity to make them 
so, I trust that the rank-and-file will raise their voices and make 
their desires heard. 

Let us first be told the terms of service, and then let the whole 
profession make its choice, and particularly the younger men, 
since it is in their hands that the future of the profession lies. 
—I am, etc., 

Englefield Green, Surrey. W. E. R. BRANCH. 


SiR,—With all the present discussion and correspondence con- 
cerning the future of medical practice, one of the most disturb- 
ing points, in my opinion, is the repeated request for fixed hours 
of short duration and longer holidays. I believe that the younger 
members of the profession are slowly but surely being infected 
by the organism now so prevalent throughout industry, which 
produces as a main symptom the condition known as “ being 
work-shy.” Many of these younger men have only experienced 
Service medicine—a real holiday after general practice, as I 
know from experience. ; 

My two original partners here were of the old school and 
never thought about holidays, days off, etc. One worked seven 
days a week for about 28 years without a day off, and the other 
has recently retired after a spell of 12 years without a holiday. 


And, unless the- 


They may, to the younger generation, appear only fit for psycho- 
logical treatment or even more drastic measures. Nevertheless 
they did their job with enthusiasm and efficiency and established 
what, in my opinion, is the absolute essential of general prac- 
tice—confidence among their patients. 

I sincerely hope that in any future arrangements each prac- 
titioner will be allowed to arrange his own hours of work with- 
out any interference from the State or his less industrious 
colleagues.—I am, etc., 


Ringwood, Hants. 


Sir,—In the Journal of Aug. 16 (p. 270) there is a letter over 
the signature of Dr. D. G. Summers, of Lincoln. Under the new 
scheme of N.H.S. the whole matter of actual working hours on 
the rota of attendance by general practitioners on the list is by 
far the most important touching the new work to be done. To- 
day the National Insurance scheme as it stands provides an 
appalling amount of surgery attendance and innumerable signa- 
tures for worried workers. Now is the time, the day of salva- 
tion from this drudgery. 

Working hours of 9 a.m. to 6 p.m. with half an hour* for 
luncheon provide as much real, careful, systematic work as 
can be managed by all or any practitioner on the list. Sub- 
stitutes for work from 6 p.m. to 9 a.m., including night calls of 
course, should be on the rota; then and only then can really 
efficient work be done by the G.P. While on this very touchy 
yet most extremely necessary regulation, it is high time that 
remuneration offered be made public to the profession, 
especially if on a capital basis, and also the very minimum in 


REGINALD H. LitTLe. 


exceptional cases should be stated.—I am, etc., 


Crantock, Cornwall. A. L. MARTYN. 


Smr,—May I add my voice in support of Drs. Joseph Bell 
and D. W. Mayman (Aug. 30, p. 63). I was astounded at the 
representatives’ voting against regular hours. It appears to me 
we need more modern representatives. I also feel a general vote 
should be taken and before it is too late—1I am, etc., 

Rowrah, near Workington. W. C. COLVILLE. - 


Sir,—I cannot help feeling that the criticism expressed in 
recent issues by Drs. Atkinson, Summers, Bell, and Mayman of 
the vote by the Representative Meeting adverse to fixed hours 
in the N.H.S. reflects an attitude of mind similar to that of the 
miners when they insist on a five-day week, and would in due 
course be followed by demands for time-and-a-half for Sunday 
calls and double time for night work. I am convinced with, I 
think, the majority of general practitioners that insistence on 
fixed hours of work must break up that tradition of personal 
individual service which is the corner-stone of the best sort of 
medical practice and which, though it may sometimes make life 
arduous, offers ample compensation.—I am, etc., 

Beccles, Suffolk. - C. GRANTHAM-HILL. 


Sir,—May I trespass on your limited space to support the 
plea of Drs. Mayman (Aug. 30, p. 63) and Stanley Turner 
(p. 64). We are probably the only body in the country who 
endeavour to give a 24-hour service and (without wishing to 
bring politics or class into the question) mainly for the people 
who are to-day insisting on a 5-day week of 40 hours. If we are 
honest we must admit that it is impossible, as conditions have 
become these last few years, to continue working at this rate. 
It will, I think, be granted that the very high mortality and 
morbidity in the profession is due to the particular stresses and 
strains of medical life, the irregularity of our hours and quickly 
eaten meals at any odd times during the day, the important and 
serious decisions which we are expected to make, and the nights 
of disturbed sleep from which, as we get older, we recover less 
quickly. As an added burden and for good measure one may 
add the almost impossibility of getting domestic help. 

Speaking from personal knowledge, I know several doctors 
who have given up lucrative practices in recent years for less 
remunerative occupations where the attraction has been fixed 
hours of work and definite periods of “ off duty.” Many col- 
leagues to whom I have spoken willingly state that they would 
gladly sacrifice income for a less onerous life. There are also a 
number of men who intend to retire from practice when the 
new Health Service. comes into effect, as they regard the pros- 
pect of working under the present conditions as no longer 
attractive. 
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The B.M.A. and our Negotiating Committee would do well 
for the future of the profession and the health of the country 
if they gave this question of hours and conditions of work their 
sympathetic consideration and did not regard the vote at the 
A.R.M. as final. If there is any doubt on this point it would 
be enlightening to have an “ expression of opinion” on the sub- 
ject from the silent rank and file of the profession. 

There is another matter which may be mentioned here—the 
abolition of the basic petrol ration. We are to be subjected to 
the questioning of the police, who are only doing their duty, on 
our comings and goings, and should we wander ever so slightly 
out of our “ beat” are likely to be run in for breaking the law. 
We, I am sure, have no desire to claim any special consideration 
in the present difficult state of the country, but it would be well 
to remember that it was the last straw that finished the camel. 
—I am, etc., 

Birmingham. W. DUANE. 
Dispensers in N.H.S. 

Sir,—I should be grateful if someone could answer the ques- 
tion, as to what in the coming national medical service is to 
become of the medical practitioner’s dispenser who possesses 
the Apothecaries Hall certificate. We in our practices know the 
value of these good people. According to the advertisements 
in the British Medical Journal an individual so qualified is worth 
a salary of £6 a week. Are these good people to be thrown 
out of a job at the last minute ? Many of them have relatives 
dependent on them. 

Some advice should surely be at hand as to whether they 
should continue, or branch into other spheres of activity. This 
will seem very hard after working hard to qualify for their 
certificate and perhaps having worked very diligently sub- 
sequently. I apologize for taking up this space in your 
columns ; but feel the need is just.—I am, etc., 


Colwyn Bay, Denbighshire. REGINALD R. HALSALL. 


Shaping Things to Come 

Sir,—Put bluntly the so-called Representative Meeting of the 
B.M.A. was a sorry affair if one’s reading of the facts is correct. 
The peculiar City motion that “the inclusion of women and 
children in a twenty-four-hour service will throw a heavy strain 
on doctors under the Act,” etc., was actually discussed before Dr. 
E. B. Smith pointed out how singularly ill chosen was the word- 
ing. Many of the “ Representatives ” represented nothing more 
than their own myopic and selfish viewpoint and not the views 
of the doctors in their Division. The constructive and sensible 
motion by Dr. G. de Swift for a rota of practitioners was 
defeated by men who certainly did not represent the views of 
the solo G.P. or those working in rural districts. Instead they 
asked, What is wrong with a partnership? Those whose 
partnership is self-sufficient and who intend to remain outside 
the new Service should refrain from shaping that Service. 


Thanks to the muddled thinking of the profession, the confused 
wording of the B.M.A. plebiscite, and the flank attack by the three 
wise Presidents of Gotham, we have already put our heads in the 
noose and are now squealing about the secrecy of the negotiations. 
Will we never learn, or are the events in dictator countries still too 
recent for us to see them in correct perspective and grasp the impli- 
cations they hold for us at this moment? Having unwittingly 
betrayed our patients, are we now to betray those G.P.s entering 
the new Service, or are we to help in shaping it constructively to our 
own satisfaction ? 

It must be obvious that had the Government’s sole desire been a 
better health service they could have included the wives, children, 
and dependants of the present insured class for a start, and taken 
over the major financial responsibilities of the voluntary hospitals. 
But patients are to be nationalized in toto, and those G.P.s who 
join the Service are expected to give up the goodwill of their prac- 
tices, with compensation—like our post-war credits—to be paid on 
death or retirement. Do we get interest meanwhile ? If so, will it 
be a paltry Government 2% while we continue to pay 4 or 5% 
on our mortgages ? 

Let us at least see what advantages there could be in a complete 
State service for the G.P. to compensate for the grave loss of 
independence. Having served for six years in one of the finest of 
the State medical services (the Navy) one can visualize a civilian 
State service. From the G.P.’s viewpoint his income will probably 
drop considerably, but so should his expenses, as he will no longer 
own his practice, and therefore (1) his house will cease to be a 
public house for 24 hours a day. He will ultimately work at a 
clinic, and will be able to live in a smaller house out of the neigh- 


bourhood if he wishes, as do M.O.H.s. (2) Until clinics are 
the Government should rent his surgeries from him. (3) Mych. 
needed clerical assistance for the group of doctors at a clinic Should 
be provided (as in the Services). Meanwhile, the doctor’s maid, of 
wife acting as maid and clerical assistant, should be paid for 
the Government until clinics are built. (4) Having no private Prac. 
tice, the State doctor should have a State car provided for him to 
visit the State’s patients—upkeep, petrol, and garage to be a State 
liability, of course. (5) Locums during leave, and assistants during 
the winter, will become a State responsibility. (6) A rota of docturs 
should be arranged for those who wish, either centrally or pre. 
ferably locally by mutual arrangement. Doctors wiil do their 
morning clinics and their daily round. After that they would be 
free, late calls, emergencies, and the evening surgery for odd cases 
being dealt with by the duty G.P. for the day (as in the Services), 
As doctors will no longer provide a day and night service for 
dispensing, the local chemists will have to form a rota, with one 
chemist on duty after working hours. Those patients with more 
money than sense who send late and still require their own 
doctor could pay for the privilege. There is no valid reason 
why doctors who give up their independence, which in solo 
practice means voluntary slavery at the dictate of conscience, 
should not find a wider freedom when organized on a national 
basis. There is of course an alternative to the whole business— 
a change of Government before this and other schemes render 
the nation bankrupt.—I am, etc., 
Dereham, Norfolk. 


Protection from Administrative Zeal 


Sir,—In these highly administered days it is shocking to 
realize that a majority decision by plebiscite gives no absolute 
protection from administrative zeal. We can note with added 
dismay that while preparations are being made for the dissipa- 
tion of the spirit of the majority of the answerers to our plebi- 
scite, no comparable preparations to conserve that spirit are 
evident. 

Could we not counter the unfortunate effect of the ignoring 
of the plebiscite result by a measure protective against the 
corruption by power to which administrators are prone? 
Surely our Branches and Divisions are too large to handle 
any real: resistance to dictation. Could not subdivisions be 
actively organized in every locality? What but good could 
be done by the B.M.A.’s encouragement of doctors to. meet 
locally without the formality inseparable from larger gather- 
ings?—I am, etc., 

Ruislip, Middlesex. 


E. Puppy, 


WILLOUGHBY CLARK. 


Association Notices 


Branch and Division Meetings to be Held 


East SuFFOLK Division.—At the Lecture Hall, Electric House, 
Lloyds Avenue, Ipswich, Thursday, Sept. 18, 8.15 p.m., Meeting. 
Film: The Early Diagnosis of Acuté Anterior Poliomyelitis.” A dis- 
cussion opened by Dr. Ronald Jones will follow. Ali medical practi- 
tioners in the area of the Division are invited. 


WINCHESTER Division.—At Royal Hotel, Winchester, Wednesday 
Sept. 17, 9 p.m. Address by Mr. C. K. Vartan: Some Obstetrical 
Emergencies and their Treatment. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union or 
other organization: 

County Borough Councils: 
Gateshead. 

Metropolitan Borough Councils: Finsbury, Fulham, Hackney, 
Poplar, Tottenham. 

Non-County Borough Councils: Dartford, Leyton, Radcliffe 
(limited to future appointments), Wallsend. 

Urban District Councils: Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs : Motherwell, Wishaw. 


Barnsley, Barrow-in-Furness, 


Correction.—The name of Dr. L. Z. Cosin was spelt incorrectly 
in the list of members of the Committee on Care and Treatment 
of Elderly and Infirm in the Supplement of Aug. 30 (p. 61). 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY SEPTEMBER 20 1947 


British Medical Association 


ANNUAL REPRESENTATIVE MEETING, 


The following statement, embodying the more important 
decisions of the Annual Representative Meeting, 1947, ‘is 
published for the information of members. 


President of the Association 
Sir Hugh Lett, Bart., was re-elected President for the year 
1947-8. Sir Lionel Whitby, Regius Professor of Physic, 
University of Cambridge, was elected President for the year 
1948-9. 


Annual Meeting of the Association, Cambridge, 1948 
The Annual Meeting of the Association, with scientific sec- 
tions, will be held at Cambridge in 1948. 


Vice-Presidents of the Association 
Dr. J. C. Matthews (Downton, Wilts) and Dr. H. W. Pooler 
(Ashover, Derby) were elected as Vice-Presidents of the Associ- 
ation as an appreciation of the exceptional services they have 
rendered to the Association. 


Alien Doctors 
The A.R.M. endorsed the following views expressed by the 
Council : 


(a) That the establishment of alien doctors in independent private 
practice should continue to be subject to approval of the alien’s 


- choice of locality ; 


(b) That no objection should be raised to alien doctors with 
British medical qualifications being allowed the same professional 
freedom as “‘ quota ”’ doctors ; 

(c) That no objection should be raised to temporarily registered 
practitioners who have been approved, as outlined in paragraph 
(d), being placed on the permanent Register, and consequently being 
treated in the same way as other permanently registered alien 
practitioners ; 

(d) That a scheme should be worked out by the General Medical 
Council, in conjunction with representatives of the Ministry of 
Health, the Home Office, and the Central Medical War Committee, 
for the “screening” of temporarily registered practitioners to be 
transferred to the permanent Register ; 

(e) That no objection should be raised to the reopening of the 
Medical Register to admit Polish medical officers enlisted in the 
Resettlement Corps, and ex-R.A.M.C. alien doctors. 


NATIONAL HEALTH SERVICE ACT 


Nominations for Statutory Bodies 

The meeting demanded that the profession’s nominations to 
all statutory bodies under the new National Health Service 
be approved by the Minister of Health. The meeting also 
demanded that general practitioner representation be assured 
on the various statutory committees and councils set up under 
the Act, with particular reference to Regional Hospital Boards, 
Hospital Management Committees, and the Health Committees 
of Local Health Authorities. The holding of part-time appoint- 
ments with the local authority shall not debar members from 
service on the local health committees. 


Plebiscite 
The clearest possible exposition of the Association’s policy 
should be circulated by the Council on all important and 
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appropriate occasions. The actual voting paper should be sent 
to the voter under separate ‘cover and unaccompanied by any 
expression of opinion. 


Meetings of Local Units 

In the event of the Negotiating Committee failing to secure 
the Minister’s agreement to the declared principles, all Divisions 
of the Association should be asked to meet, in order to instruct 
their representatives before a special meeting of the Representa- 
tive Body is held to discuss the action to be taken. Further, 
the Council of the Association should then give a strong lead 
to the profession in the light of the findings of this Special 
Representative Meeting when issuing the plebiscite forms. 


Whole-time Medical Officers Employed by Central, Regional, or 
Local Authorities 

The Ministry of Health to be informed that the Representa- 
tive Body is of the opinion that all whole-time niedical officers 
employed by the Central, Regional, or Local Authorities should 
have a right of appeal to a suitably appointed committze when 
an appointment has been determined on grounds that reflect 
adversely on a_ practitioner’s professional reputation or 


procedure. 
- Distribution of the Profession 
It was resolved that, in view of the reason given by the 
Minister at the Second Reading of the Act for the abolition 
of the buying and selling of practices, as being, necessary in 


order to correct maidistribution of practitioners, the Council 


formulate and publish a positive plan showing how this object 
could be achieved by other means. 


Midwifery Services 

(1) All practitioners registered under the present Medical Acts 
shall be entitled to undertake domiciliary obstetrics under the 
National Health Service Act. (2) Ten years’ experience in 
domiciliary obstetrics is an adequate preliminary condition of 
entry to an examination for a postgraduate diploma in obstetrics. 
(3) If the conditions governing examination for existing diplomas 
cannot be varied in this respect, an appropriate diploma should 
be newly established. 

It was decided that the above recommendations be conveyed 
to the Negotiating Committee. 


Superannuation for Specialists 
The Negotiating Committee is requested to- examine the 
claims for superannuation for specialists retiring from 
hospital service on the inception of the National Health 
Service and that in computing any superannuation for 
specialists consideration be given to periods of service in the 
armed Forces. 
GENERAL PRACTICE 
Fees for Medical Examinations in connexion with 
Life Insurance 
It was decided: (1) That the following “ Short ” form of medical 
report be approved for use in the case of all insurances where the 
amount of the policy does not exceed £300, the fee for the com- 
pletion of this form of report to be 10s. 6d. 
{a) Does the Proposed appear in good health? Is his/her 
appearance consistent with the age stated? 
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(b) Is there any reason to suspect irregular or intemperate — 


habits? 

(c) Are there any abnormalities of the heart or lungs or pulse? 

@) Are there signs or symptoms of kidney disease? Result of 
urine examination. Albumin . . . Sugar . 

(e) Height of the Proposed. Weight of the Proposed. (If pos- 
sible the Proposed should be weighed and measured by the 
Examiner.) 

(f).Are there any other circumstances not covered by the 
questions with which the Company should be acquainted? 
(e.g.: In female cases, is she in an obvious state of pregnancy?) 
(g) In which of the following classes would you place the risk? 
First; Second; Third.* \ 

(2) That for a medical examination and report in cases where the 


amount of the policy exceeds £300 the fee shall be £1 11s. 6d. 


(3) That no attempt be made to standardize the £1 11s. 6d. form 
of report, but that where the form required by the Life Office is 
exceptionally extensive a fee of £2 2s. should be payable. 

(4) That where, in the case of an insurance for an amount not 
exceeding £300, the Office requires a fuller examination than is 
provided in the “ Short” form, the Office may use its ordinary 
form at a fee of £1 11s. 6d. 

(5) That in all cases the fee appropriate to the examination, and 
the amount of the policy, should be printed on the form. 

*Classification: ist Class, lives acceptable on ordinary te’ 


2nd Class, assurable, but only on special terms; 3rd 


Class, 
unassurable. 


Fees for Police Calls and for Attendance on Members of 
Police Forces 


The following is to be substituted for the existing policy of 
the Association regarding remuneration of practitioners called 
in by the police: 


Where a medical practitioner is called in by the police in one of 
the following circumstances a fee not less than that stated below 
should be paid: 


(a) To examine a person charged with being in charge of a 
motor vehicle whilst under the influence of drink or a drug to 
such an extent as to be incapable of having proper control of the 
vehicle : 


Between the hours of 9 a.m. and 8 p.m. £1 1s. Od. 
» 8 p.m. and 9 a.m. £2 2s. Od. 
For report "to the prosecuting solicitor £1 1s. Od. 


‘(if the examination takes an unusually long time, or the prac- 
titioner is required to remain at the police station for longer than 
three-quarters of an hour.in order that the defendant’s own medi- 
cal attendant may be called, a supplementary nod of £1 1s. should 
be paid.) 

(b) To examine a witness or person charged with or suspected 
of sexual offences: 


For the examination : ol 
Between the hours of 9 am. and 8 p.m. £1 1s. Od. 
= a » » 8 p.m. and 9 a.m. £2 2s. Od. 
exclusive of the collection and examination of pathological speci- 
mens, for which a higher fee should be paid. 


For report £1 Is. Od. 


assault : 
For the examination: 
Between the hours of 9 a.m. and 8 p.m. 12s. 6d. 
8 p.m. and 9 a.m. S23. - 6. 


If a special report is required an additional fee of £1 1s. should 
be paid therefor. 


” ” ” ” 


(d) To examine a witness or person charged with assault with 
intent to commit grievous bodily harm; including suspected 
murder or manslaughter : 


For the examination: 


For report £1 1s. Od 


(e) To render emergency treatment to a person taken ill in the 
street, or a prisoner confined in the cells; to certify death in cases 
ef “sudden death”; and to examine a prisoner as to fitness for 
Borstal treatment : 


Between the hours of 9 a.m. and 8 p.m. 
» 8pm.and9am. .. 


12s. 6d. 
£1 Ss. Od. 


” ” ” 


The payment of the appropriate fees for the foregoing service, 
should be irrespective of any subsequent action, and thou 
be combined with or included in the fee for attendance at po ™ 

Mileage should be paid at the rate of 1s. per mile or part 
mile (each way) after the first two miles. fa 


Acts, and for 
Deficiency Acts, and for Recommendations under 
Mental Treatment Act 

(1) Fees for Medical Certificates under the Lunacy Acts. 
A fee of at least two guineas should be paid. ‘ 

(2) Fees for Medical Certificates under Mental 
Act: The fee for medical certificates under the Ment 
Deficiency Act, signed by the “usual medical attendant,” 
should not be less than two guineas. 

(3) Fees for Recommendations under Mental Treatment Act: 
In cases where a “ recommendation ” is made under the Mental 
Treatment Act for a private patient the fee should be a matte 
of arrangement between the relatives and the practitioner gop. 
cerned, but in public assistance cases a fee of not less than two 
guineas would appear to be appropriate. 


Fees for Certificates under the Cremation Act, 1902 


The fee for completing Form B (certificate of medical atten. 
dant) and Form C (confirmatory medical certificate) under the 
Cremation Act should be a matter for private arrangement. 


Surgical Corsets 


The meeting was of the opinion that medical certification for 
surgical corsets should be completely abolished. 


Allowances to Medical Witnesses in Ciyil Cases 


While noting the recommendations of the Departmental Com- 
mittee on the up-grading of allowances payable to medical 
witnesses appearing in criminal cases (upon the adequacy of 
which comment is withheld temporarily) the Representative 
Body was firmly of the opinion that any new scale of fees 
officially prepared for the guidance of taxing masters in assess- 
ing the sums payable to medical witnesses in civil cases should 
be fixed at a rate higher than that recommended as suitable for 
similar witnesses in criminal cases 


The Scope of General Practice 


The Council was instructed to resist to the utmost any attempt 
to diminish the present scope of general practice. 


Doctors’ Cars , 
The meeting expressed itself as dissatisfied with the present 
arrangements made by the Association for obtaining doctors’ 


cars, and urged the Council to take appropriate action to secure 
definite priority. 


Examination of Candidates for Civil Service 


Where in an examination of a candidate for the Civil Service 
the fee is paid by the patient, the patient should be entitled to 
a copy of the examiner’s report. 


NATIONAL HEALTH INSURANCE 
Certification 
Where certification is required, it shall only appertain to the 
witnessing of a signature and not vouch for the accuracy of 
the material contents of the said certificate. 


SPECIAL PRACTICE 
Post-mortem Facilities 


The A.R.M. approved the following principles for the provi- 
sion of a satisfactory post-mortem service which had been 
agreed by the Council with the Association of Clinical Patho- 
logists, the Coroners’ Society, and the Medico-Legal Society: 

(a) That arrangements be made to ensure that all necropsies 
undertaken at the request of coroners be performed by competent 
practitioners having special experience and ing in the per 
formance of necropsies and, further, having at their disposal 
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a pathological laboratory, always providing that the 
ome a . the practitioner shall be made at the discretion of the 
coroner. 
all necropsies should be made in properly equipped post- 
®) ase, such as are found in hospitals. 
() That the performance of coroners’ necropsies should be 
and so arranged that the cadaver be brought to the 
eer rather than the practitioner to the cadaver. 

(@) That mortuaries for the temporary housing of cadavers near 
the place of death will continue to be required, but these should not 
be equipped for the performance of necropsies. 

(¢ That arrangements be made for a copy of the coroner’s report 
. a necropsy to be sent to the practitioner in previous attendance 

the case. 

“e te the date and time of a necropsy be notified by the coroner 
to the practitioner in previous attendance on the case, in order that 
he may be given an opportunity to attend the examination. 


Scales of Fees for Radiological Cases referred by 
} Local Authorities to Voluntary Hospitals 
The A.R.M. approved the following scale of fees for radio- 
logical cases referred by local authorities to voluntary hospitals : 
& 
Examination of chest, upper and lower extremities 
220 


(one area) . 

Pelvimetry, antenatal examinations ‘without pelvi- 
metry, examinations of teeth, hip, pelvis, spine (one 
area), skull, urinary tract, and gall-bladder ,. 


In cases requiring special examinations—e.g., 
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stereography, 
tomography, and all examinations requiring contrast media— 
the fee shall be arranged between the radiologist and the local 
authority. 
' This is a special scale of reduced terms for contract work 
and should not be taken as constituting the fee for private 
practice. 
Access to Ancillary Departments of Hospitals 

The A.R.M., 1946, passed a resolution to the effect that, 
experience having shown that the advantages of the policy of 


the “open door” outweigh the disadvantages, it should be 


adopted as a uniform system throughout the country. 

The A.R.M., 1947, approved a report from the Council on 
this matter that a distinction should be made between diagnostic 
and therapeutic facilities, and that facilities for diagnosis and 
treatment control should be made directly available to general 
practitioners, whether in hospital or elsewhere. 


Fees Paid by Government Departments for Services of . 
Medical Specialists 


The A.R.M. approved the view expressed by the Council that 
the scale of fees which had been agreed with the Ministry of 
Health and with associations of local authorities was an 
appropriate one for adoption by all Government Depart- 
ments employing specialists on a sessional basis. The scale 
in question is set out in detail below. 


PUBLIC HEALTH 
Practitioners Employed Part-time by Local Authorities 


The scale set out below was approved as an interim measure 
dating from Nov. 1, 1946, and without prejudice to future 
negotiations : 


REMUNERATION ON A SESSIONAL BASIS FOR SESSIONS OF, 
NORMALLY, 14 TO 2} HOURS 


1. Consultants and Specialists—For all regular consultant and 
specialist sessions at hospitals and clinics, including (a) administra- 
tion of anaesthetics, (b) treatment of venereal diseases, (c) x-ray 
examination and treatment, including ringworm, (d) adenoid and 
tonsil operations, (e) examination and certification of blind school- 
children, (f) ophthalmic work for school-children. Regular weekly 
individual, occasional, or additional sessions and emergency attend- 
anices : £4 4s. per session or attendance. These rates are intended 
for application to all persons possessing the necessary qualifications 
and experience, and it is recognized that higher remuneration should 
be paid where senior consultants are required for work carrying 
‘special responsibilities. A-reduced fee of 24 guineas should be paid 
for sessions of not more than one hour—i.e., which do not normaily 
exceed one hour. 


Mileage.—A mileage allowance. of is. per mile each way should 
be paid a medical practitioner for every mile outside a radius of two 
miles calculated from his home or from any centre from which he 
practises, whichever is the less, and provided that no cliarge shall 
be made in respect of any distance travelled for which he receives 
or has claimed an allowance otherwise. 

2.—General Practitioners—Regular weekly individual, occasional, 
or additional sessions and emergency attendances: £2 5s. per session 
or attendance. A reduced fee of £1 10s. should be paid for sessions 
ras not more than one hour—i.e., which do not normally exceed one 

ur. 

3. Refractions~—Where a local authority enters into an arrange- 
ment with any medical practitioner to perform clinical refraction 
work only, the rate of pay for such work should in all cases be 
£2 17s. 6d. per session. 


REMUNERATION ON A PAYMENT-PER-CASE BASIS : 
Consultants and Specialists 


4. Surgical Operations.—The fee payable to a surgeon not under 
contract with the local authority and called in to operate in an 
emergency, including emergency domiciliary obstetrical operations, 
should be related to the services rendered, and should not in any 
case be less than £5 5s. for a minor operation and £10 10s. for a 
major operation, with a mileage allowance as proposed in section 1. 
Where an emergency operation is performed as an immediate result” 
of a consultation and during the same visit, only the operation fee, 
and mileage as proposed in section 1, shall be paid. 

5. Consultations—The fee payable for a consujtation at the 
request of a local authority for work not covered under section 1 
should be £4 4s. and a mileage allowance as proposed in section 1 
shall also be paid. 

6. X-ray Treatment of Ringworm.—Where the local authority 
refers cases to the radiologist at his private clinic: £4 4s. per case. 

7. Blind Persons Act : Certificates—In al! cases where sessional 
arrangements are impracticable the fee should be £2 2s. and a mileage 
allowance as proposed in section 1. 


General Practitioners 


8. Antenatal and Postnatal Examination.—{i) 7s. 6d. for each 
antenatal or postnatal examination. (ii) 12s. 6d. for each examina- 
tion and report to the local authority if requested by the local 
authority. 

9. Diphtheria Immunization—-{i) The material to be supplied 
without cost by the local authority. (ii) Fee for immunization at a 
doctor’s surgery> 3s. 6d. per injection. (iii) Fee for visiting a 
child at home and giving injections there: 6s. a visit. (iv) Mileage 
would not usually be paid in respect of visits to the patient’s home, 
it being contemplated that normally such visits will occur in the 
course of the doctor’s practice, but in exceptional cases there should 
be a mileage allowance as pro in section 1 ; 


Administration of Anaesthetics 


10. For the administration of an anaesthetic the fee should 
depend on the length of the operation and on the anaesthetic used 
and be from’ £1 10s. 

Other Services 


11. For services not mentioned above, for example, lectures, in 
respect of consultants, specialists, and general practitioners, the rate 
of remuneration should be arranged after consultation between the 
local authority and the local Division or Branch of the British 
Medical Association. 

Advisory Committee 


12. The Advisory Committee established under Part X of the 
Askwith Agreement shall hear and advise upon any applications 
for the settlement of differences or the clarification of points of 
obscurity. 

Saving for Better Conditions 

13. Nothing in these recommendations shall prevent a medical 
practitioner from continuing his present contractual arrangements 
with a local authority in lieu of those enumerated above 


Trade Union Membership 
The following statement was approved as the policy of the 


. Association in relation to compulsory membership of trade 


unions and other organizations, so far as medical officers are 
concerned : 


1. The B.M.A., representing the great majority of doctors and 
enjoying a membership of over 55,000, is the negotiating body for 
the medical profession, recognized as such by the Ministry of Health 
and the Associations of Local Authorities in England and Wales. 

2. In the view of the Association it is undesirable on principle 
that any practitioner should be required to join any body, B.M.A. 
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or other. The Association prefers that its membership should remain 
voluntary, the strength of the Association remaining an expression 
of the profession’s confidence in its representative body. 

3. Where an authority imposes upon its officers or candidates 
for office a requirement of the membership of a particular body or 
bodies, B.M.A. or other (but excluding a medical defence society), 
the Association should protest to such authority, and afford financial 
help to any practitioner who suffers as a result of accepting the 
advice of the Association. All advertisements for whole-time public 
health medical officer or part-time appointments of such authorities, 
submitted by such authorities for publication in the British Medical 
Journal, shall be rejected, and the profession advised not to make 
applications for such posts. The medical press should be asked to 
co-operate. 


Children and Young Persons Act, 1933 


The following scale of remuneration was approved for practi- 
tioners undertaking the initial medical examination and subse- 
quent attendance on children committed to the care of a local 
authority and boarded out under the Children and Young 
Persons (Boarding Out) Rules, 1933. 


(a) For initial medical examination and report, 12s. 6d. 
(b) For subsequent medical attendance (including supply of 
medicines) : 

(i) At surgery, 7s. 6d. first consultation, 5s. each subsequent 
consultation ; 

ii) At home of child, 10s. 6d. first visit, 7s. 6d. each subsequent 
visit. 
In addition a fee of 1s. per mile each way outside a radius of 


two miles from practitioner’s residence or surgery, where a journey 
cannot be fitted in with ordinary practice. 


The meeting protested against the order of the Ministry of 
Food instructing local food offices to insist on the renewal of 
milk priority certificates with the issue of new ration books ; 
even where these certificates have been given just prior to the 
new issue. This order throws extra work on already over- 
burdened doctors. 

The meeting wished to impress upon the Minister of Health 
and the Secretary of State for Scotland the urgent necessity of 
action by the combined efforts of the Ministers ef Health, Food, 
and Agriculture, and the British Medical Association in order 
to ensure that no milk but clean safe milk is made available as 
efficiently as possible. 


Fees for Attendance at Confinements 


The A.R.M. endorsed the action of the Council in urging 
the Ministry of Health that the First Schedule of the Medical 
Practitioners (Fees) Regulations, 1940, should be amended so as 
to secure the following improved scale of remuneration: 


(i) Fee for all attendances of a medical practitioner at any time 
from the commencement of labour until the child is born, whether 
or not operative assistance is involved, including all subsequent 
visits to mother and/or child during the first fourteen days inclusive 
of the day of birth, £5 5s. Provided that where only one attendance 
is made in the period from the commencement of labour until the 
child is born and the practitioner is not present at the birth or 
subsequently a fee of £2 12s. 6d. shall be payable in lieu of the fee 
of £5 5s. aforesaid. 

(ii) Fee for attendance of a second medic*’ practitioner to give an 
anaesthetic, whether on the occurrence of svortion or miscarriage, 
at parturition, or subsequently, £2 2s. 

(iii) Fee for suturing the perineum, £3 3s.; fee for all or any of 
the following, namely, removal of adherent or retained placenta, 
exploration of the uterus, treatment of post-partum haemorrhage or 
any operative emergency arising directly from parturition, including 
all subsequent necessary visits during the first fourteen days inclu- 
sive of the day of birth, £5 5s. Provided that where only one 
attendance is made the fee shall be £2 12s. 6d. in lieu of the fee 
of £3 3s. or £5 5s. aforesaid, These fees not to be payable when a 
fee under paragraph (i) hereof is payable. 

(iv) Fee for attendance at, or in connexion with, an abortion, 
miscarriage, haemorrhage in: cases of threatened abortion or ante- 
partum haemorrhage,* including all visits in respect of such 
attendance during the fourteen days from and including the first 
visit, £5 5s. Provided that where only one attendance is made the 
fee shall be £2 12s. 6d. in lieu of the fee of £5 5s. aforesaid. 


*Haemorrhage after the twenty-eighth week of pregnancy. 


v) Fee for visits to mother and/or child not includeg 
imam (i) to (iv) hereof: Under 
Where attendance is given to the mother only or to the chiig 
only: 
Day (9 a.m. to 8 p.m.), 10s. 6d. first visit ; 7s. 6d. each subse. 
quent visit. 
Night (8 p.m. to 9 a.m.), £1 Is. 
Where attendance is given to both the mother and child: 
Day (9 a.m. to 8 p.m.), 15s. 6d. first visit; 12s. 64, each 
subsequent visit. 
Night (8 p.m. to 9 a.m.), £1 Ils. 6d. 

(vi) A mileage fee to be paid for all attendances under Paragraphs 
(i) to (v) hereof of 1s. per mile each way outside a radius of two 
miles from the practitioner’s normal place of practice, Provided 
that one mileage fee only shall be paid in respect of one journey. 
whether such journey shall have been made for visiting one, or moje 
than one, patient. 

(vii) Fee for attendance on mother or child at the medical prac. 
titioner’s residence or surgery, 7s. 6d. for first consultation and §s. 
for each subsequent consultation. 

(viii) The practitioner shall be reimbursed the cost of any specially 
expensive drugs provided by him. 


Public Assistance District Medical Officers 


The A.R.M. agreed with the Council that there is a cage 
for a general increase in the remuneration of district medical 
officers. The meeting also agreed that in view of the extent 
to which district medical officers’ terms of appointment vary 
throughout the country action for any such increase could most 
effectively be taken locally with central assistance where neces. 
sary. Where payment is by salary the object is to secure the 
raising of salaries to a level which, allowing for variations due 
to changed duties, includes a 50% “betterment” factor as 
compared with pre-war remuneration for the appointment, 
Where payment is by capitation fee, the object is the imple 
mentation of the Association’s policy that fees should be raised 
to a level which is not less favourable than that of National 
Health Insurance, bearing in mind that usually payment is per 
patient treated and that the incidence of sickness is greater. 


Measles and Whooping-cough 


The A.R.M. endorsed the view of the Council that the fee 
for notifying measles and whooping-cough should not be less 
than that prescribed for the notifiable diseases specified in the 
Public Health Act. 


HOSPITALS 
Shortage of Nurses 


It was decided that the Council should ask the Minister of 
Health and the Secretary of State for Scotland to give urgent 
attention to the solution of the problem created by the grave 
shortage of nurses, since it is affecting the health of the nation. 


Also that the matter should be given urgent consideration bya | 


special ad hoc committee with a view to making recommenda 
tions to the Council. 


Remuneration of Practitioners Holding Junior Hospital Posts 


The A.R.M. agreed that the present remuneration for junior 
hospital posts is entirely inadequate and that the British Medical 
Association should formulate a scale of salaries for adoption 
by all hospitals. 


House Officers—Restriction on Future Practice 


The A.R.M. endorsed the view of the Council that it is 
undesirable that the terms of service of a resident hospital 
officer should include any restrictive condition relative to future 
practice in the locality. 


MEDICAL ETHICS 
Ethical Procedure Relative to “ Important Notices ” 

The A.R.M. approved the Rules of the Central Ethical Com- 
mittee relating to complaints regarding professional conduct, 
In particular the Rules authorize the Central Ethical Committee 
to inquire into the professional conduct of any member of the 
Association who is known to have accepted an appointment 
which was the subject of an “important notice” in the British 
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Medical Journal at the time of its acceptance. Acceptance of 
such an appointment by a member of the Association, and/or 
to resign from the same on a request being made in 
accordance with the Rules, shall be construed as prima facie 
evidence of an ethical offence justifying expulsion from 
membership of the Association. 


Inter-professional Relationships between Doctor and Dentist 


The A.R.M. approved the following rules as a guide to inter- 
fessional relationships between doctor and dentist which had 
heen prepared by the Council in consultation with the British 


Dental Association : 


Rules Governing Consultations 

(1) Where a patient, in the opinion of his medical attendant, needs 
simple dental treatment, the patient should be referred in all but 
exceptional circumstances to his own dentist. In the event of the 
patient having no regular dentist, there is no objection to a doctor 
recommending a dentist of his own choice. 

(2) Where a doctor (for the benefit of one of his patients) requires 
to consult a dentist, the doctor should communicate, in the first 
instance, with the patient’s own dentist. In the event of the patient 
having no regular dentist there is no objection to the doctor con- 
sulting the dentist of his own choice. 

(3) Where, for any reason, the patient’s doctor considers that the 
patient should be sent to a dentist other than his own, or where a 
further dental opinion is sought, the patient’s usual dentist should 
be informed. 

Nore.—Apart from a simple dental treatment—i.e., in the presence 
of a dental condition which might affect the general health of the 
patient or necessitate a major dental operation—the dentist should 
consult the patient’s doctor before carrying out such treatment. 


Anaesthetics 

Where an anaesthetic is advised by the dentist, it is competent 
for him to select the anaesthetist, but if such anaesthetist is not the 
patient’s doctor, no objection should be taken to the patient inviting 
his doctor to be present. Where the operation proposed is a major 
one, or if it is known to the dentist *aat the patient is under medical 
care, the dentist should consult the patient’s doctor upon the opera- 
tion proposed and should invite him to be present if the patient so 
desires. Similarly, where the patient is under dental care and the 
doctor advises operation or other major treatment arising from the 
patient’s dental condition, the dentist should be consulted. 

On the completion of any dental operation, and especially if there 
is any reason to think that post-operative complications may ensue, 
the patient should be advised to consult the dentist immediately if 
such complications arise and the dentist should take all reasonable 
steps to facilitate such consultation. 


MISCELLANEOUS 
The Elderly and Infirm 
The A.R.M. approved the report of the Committee on the 


Care and Treatment of the Elderly and Infirm. This Report 
has now been reprinted and copies may be obtained from the 


Secretary. 
Medical Films 
The A.R.M. approved the report of the Film Committee on 
the Scope and Use of the Film in Medical Education. This 
report has now been reprinted and copies may be obtained from 


the Secretary. 
General Medical Council 

The A.R.M. approved proposals made by the Council for 
amendment of the Medical Act. It also agreed with the Council 
that the number of Direct Representatives of the profession on 
the General Medical Council should be increased from seven 
to twelve and that one of the Direct Representatives should be 
a woman practitioner. 

Public Relations 

It was resolved that the Public Relations Committee of the 
Association be urged to encourage its activities in giving to 
the public authoritative information on hygiene and medical 
progress such as is obviously popular when supplied by other 


agencies. 
Naval and Military 


Women Practitioners and Conscription 
The meeting endorsed the action of Council in supporting 
the following resolutions of the Medical Women’s Federation : 


(1) That this Federation strongly reaffirms as its basic principle 


that equality of status as between men and women doctors implies a 


willingness to assume equal obligations. It, considers that the prin- 
ciple of conscription as it affects male doctors should apply equally 
to the whole profession. It appreciates that the alternative of 
service before training is not feasible for women, but urges, none the 
less, that the power to conscript doctors should be applicable to all. 

(2) That this Federation, while urging upon the Government the 
principle of equal compulsory service for men and women doctors, 
is deeply concerned that the latter have never yet been granted an 
equal status in the armed Forces. It appreciates the past support 
of the British Medical Association on this matter, and feels that the 
time has come to reopen the issue in view of the post-war reshaping 
of the Services. 


International Relations 


The A.R.M. endorsed the statement on war crimes and medi- 
cine which the Council prepared for submission to the General 
Assembly of the World Medical Association in September. (The 
statement is set out in full in para. 167 of the Council’s Supple- 
mentary Report, Supplement, June 21, 1947, p. 131.) 


Co-operation with Dominions 


The A.R.M. endorsed the Council’s view that the need for 
closer contact between the profession in Great Britain and the 
Dominions can be met only by special machinery providing for 
active representation from the Dominions. 

The meeting also agreed: (1) that an invitation should be 
sent by the Council to the Canadian Medical Association, 
the Federal Council of the Association in Australia, the New 


‘Zealand Branch, the South African Medical Association, the 


Medical Association in Eire, the Newfoundland Medical 
Association, and the Branches in Southern Rhodesia to co- 
operate in the establishment of a special Council to be called 
“The British Commonwealth Medical Council” on which the 
professional bodies mentioned above should appoint their own 
representatives, and which should meet at least once a year to 
discuss problems of common interest and to exchange views ; 
and (2) to the steps suggested by the Council for the formation 
of an “ Empire Medical Advisory Bureau ” which would afford 
assistance to members of the profession coming to this country 
from the Dominions and Colonies for postgraduate or other 
purposes. 


B.M.A. LIBRARY 


The following books have been added to the library : 


Aberhalden, E.: Lehrbuch der Physiologischen Chemie. 1946. 

Bochner, R., and Halpern, F.: e Clinical Application of the 
Rorschach Test. Second edition. 1945. 

na C. J.: Laboratory Manual of Chemistry. Fifth edition. 


Bottome, P.: Alfred Adler: Apostle of Freedom. 1939. 

—— A. B.: Infectious Diseases: with chapters on venereal 
iseases. 

Ciba Société Anonyme: Recherches, Découvertes et Inventions de 
Médecins Suisses. 1946. 

De Raadt, O. L.: Pellagra in the Oto-Neurology and Rhino- 
1947. 

Derbes, V. J., and Engelhardt, H. T.: The Treatment of Bronchial 
Asthma. 1946. . 

Ellis, R. W. B. (Editor): Child Health and Development.’ By 
various authors. 1947. 

Fenichel, O.: The Psychoanalytic Theory of Neurosis. 1946. 

Gibbens, J.: The Care of Children from One Year to Five Years. 
Third edition. 1947. 

Hesse, E.: Narcotics and Drug Addiction. 1946. 

Huguenin, R.: Quelques Vérités Premiéres (ou soi-disant telles) sur 
le Cancer. 1946. 

Human, J. U.: Blind Intubation and Signs of Anaesthesia. Third 
edition. 1947. 

Kaigh, F.: “ Ninety-nine” and All That. 


1946. 
Kestenbaum, A.: Clinical Methods of Neuro-Ophthalmologic 


Examination. 1946. 
Lee, D. H. R.: Physiology of Tinea and Organs. 1946. 


Licht, S.: Music in Medicine. 
haim. du Coeur. 1945. 
Pneum 1943. 


Robb, D.: Health Reform in New Zealand. 1947. | it 

Stander, H. J.: Textbook of Obstetrics. Being the ninth edition 
of Williams’s ‘* Obstetrics.” 

Treen, H., and Plaice, E. A.: Principles of the Contact Lens. 


Wilder, R. M.: A Primer for Diabetic Patients. Eighth edition. 
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Canadian Criticism 


At the Trades Union Congress at Southport a fraternal delegate 
' from the Trades and Labour Congress of Canada, Mr. D. A. 
Dunlop, told the assembly that in Canada there is now an agita- 
tion for a National Health Insurance Act to cover the whole 
of the Dominion. Then he went on to say that in Canada they 
were finding, “as you have found, that the medical profession 
consider themselves apart from the rest of the community, and 
while they have a monopoly over life and death they consider 
that any Health Insurance Scheme can only operate providing 
we are willing to supply the funds and they are permitted the 
right to administer them.” No doubt our Canadian colleagues 
can sufficiently answer charges of this kind so far as they relate 
to the situation there. It would be interesting to know when in 
this country the medical profession has ever claimed to admin- 
ister the funds of National Health Insurance—funds, inciden- 
tally, which are not provided exclusively by the trade unions, 
as the speaker seemed to imply. Altogether, the statement is 
about as wild as the remark that doctors have “a monopoly 
over life and death,” whatever that may mean. 


Initial Overloading 


It is interesting to have an American view of what is likely 
to happen when the National Health Service comes into oper- 
ation. A recent number of Public Health Reports, a periodical 
issued weekly by the United States Public Health Service, in 
discussing the future of voluntary health insurance in Great 
Britain, foresees an excessively heavy load on the medical faci- 
lities and personnel of the new Service. People who are at 
present not covered, or not covered adequately, by National 
Health Insurance or voluntary imsurance will seek medical 
attention not only for current illnesses and disabilities ‘but also 
for pre-existing conditions and for preventive treatment which 
they had neglected or postponed for financial reasons. In 
other words, there are likely to be many people who are at 
present “saving up” their illness until the National Health 
Service comes in. 


Fees for Operations 

Should the fee for an operation bear relation to the gravity 
of the operation or to the length of the stay of the patient in 
hospital? The board of one provincial hospital has sent round 
a memorandum according to which the charging of fees to 
private patients is related to the length of stay in the institution. 
This point recently came before the Consultants and Specialists 
Committee, which expressed the view that the amount of fee 
charged should bear relation to the gravity of the operation 
and not to the time that the patient remained in hospital. 


Medical Witnesses 


The recent Annual Representative Meeting passed a resolu- 
’ tion that ‘fees for medical witnesses in civil cases should be fixed 
at a higher level than those recommended as suitable for medical 
witnesses in criminal cases. The reason for the distinction is 
that in criminal cases the doctor, like other witnesses, is held 
to be performing a public duty in giving evidence, and conse- 
quently the scale of fees may justifiably be on the low side. 
In civil cases this consideration can scarcely apply. A letter 
from the Lord Chancellor’s Department received by the Asso- 
ciation some time ago stated that in the High Court general 
practitioners are allowed approximately five guineas for a whole 
day’s attendance and three guineas for half a day, while a 
specialist may get up to ten or twenty guineas for attending 
court all day, and that in the County Courts any doctor giving 
professional evidence appears to be regarded as coming within 
the scale for expert witnesses—namely, three guineas for quali- 
fying and up to eight guineas for giving evidence. The Asso- 
ciation has prepared a memorandum to place before the com- 
mittees now reviewing procedure in the High Court and County 
Courts respectively, and is.asking that an established scale should 
be adopted, broadly with the above figures fixed as a minimum. 


Working Hours in the N.HLS. 


Sir,—I whole-heartedly agree with Dr. Joseph Bell's letter 
(Supplement, Aug. 30, p. 63) and previous letters on this subject 
as quoted by him. I was disappointed, in fact disgusted, to see 
that the Representative Meeting turned down the motion for 
fixed working hours for doctors. It seems to me that one of 
the principal objects of the National Health Service is to 
vide better conditions for the doctors as well as for their 
patients, and I think that proper working hours, allowing time 
for relaxation, is one of the essential conditions for which we 
should fight. 

The profession has endured most outrageous working hour 


‘up till now, but there is no reason why, if we are to be regulated 


as regards our work, we should not be “compelled” to take 
time off at regular intervals. At long last, thanks solely to the 
Minister of Health, we have an opportunity of getting regular 
hours and time for rest and relaxation. Let us grab this oppor. 
tunity with both hands.—I am, etc., 


Chesterfield. JouHN F. FLANaGan, 


National Health Service 


Sir,—May I please be permitted to draw attention to two 
aspects of the proposed National Health Service which, as far 
as I am aware, have not received attention. First, as regards 
midwifery in the new Service: the B.M.A. appears to be very 
pleased that the Government have conceded the principle that 
every woman should oe allowed to choose her own doctor to 
attend her during her confinement, but does it realize the impli- 
cations ? In our practice at present my partner and I estimate 
that we attend less than 10% of our patients in their confine- 
ment. The remaining 90% are being attended by municipal 
midwives, but we realize that it would be quite impossible for 
us to attend all our patients. If we attempted to do so we 
should never spend a night in our beds. If, however, every 
woman is entitled to the services of a doctor in her confine- 
ment without payment, she will naturally demand this, and, in 
industrial areas at any rate, an impossible situation would arise, 

Secondly, as regards night work: it is generally realized that 
the inauguration of the new Service will involve extra work on 
the part of doctors, who are now in many cases grossly over- 
worked. It is, therefore, in my view essential that night work 
and “emergency” visits should be cut down to a bare mini 
mum. At the moment the majority of night calls are quite 
unnecessary, and when the population can obtain these visits 
free of charge the volume of such work will increase. I suggesi 
that visits requested at night and outside the usual working 
hours should be excluded from the Service, and the doctor 
should be permitted to use his discretion either to refuse thes 
calls or to make an appropriate charge for doing them. Even 
then I think a rota system will be essential—I am, etc., 


Birmingham. H. Josepns. 


Sir,—I shall be much obliged if you will permit me to occupy 
a few lines in the B.M.J. A lot has been said and written about 
the coming medical Service and yet the doctors seem to be all 
at sea (at least, I am) about conditions of service, salary, hours 
of work, centres, etc. Surely when everyone is entitled to free 
medical service there must be some centre in which they can be 
seen and examined and not in the small consulting-room which 
most doctors possess at present? Will there be settled hours 
of service or will we have to do twenty-four hours per day for 
seven days per week as is the procedure at present ? 

In medicine work seems to be getting harder as one gets older. 
As regards visits and packed surgeries, this summer has bee 
the heaviest that I can ever remember, in spite of the sunshine, 
which seems to have had a bad effect on numerous patients. ff 
we are to be Civil Servants—which terrifies the elderly doctors— 
at least we will have some rest and perhaps a holiday from the 
everlasting fatigue of the “surgery” and visits. We will then 
be able to give better service, and not only we but the patient 
will benefit. 
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H.M. FORCES APPOINTMENTS 


SEPT. 20, 1947 JouRNAL 
1 meetings about the “ Sta To be Lieutenants: M. A. Ansari, A. P. Bentley, W. Boyes, C. K. 
rown, J. F. Cogan, A. J. Crosiley, A. H. Dawes, J. 0. Doyle 
ce” but always departed just as wise as when I entered. J" Hewet A. C. Jacob, C, S. Kirkham, J. M. Lewis, J. B. Lynch, 
Now is the moment when doctors should be instructed and told \. G. McEntegart, J 2M arcroft, W. Marshall, A. A. MacK. Mathew- 
where they stand and given full details of the coming State Mattingly, F Rodger, M. 


Service. —JI am, etc., 


Biggin Hill, Kent. J. J. ROHAN. 


H.M. Forces Appointments 


ROYAL NAVY 


emporary Acting Surgeon Lieutenant-Commander .N.V.R. 
Glass has been to the Royal Navy in St 


RNVR) J. P. Grifiths 
empor ary . . 

D. Craddock, an F. I. F. Mackenzie ha transferred to 
the Royal Navy. 


RoyaL NavaL VOLUNTEER RESERVE 


Temporary Surgeon Lieutenant-Commander F. H. Robarts has 
been transferred to List I of the permanent R.N.V.R. 

Temporary Surgeon Lieutenant-Commander J. W. Buchanan has 
been transferred to List II of the permanent R.N.V.R. 

Temporary Acting Surgeon Lieutenant-Commander I. F. Logan 
has been transferred to List II of the permanent R.N.V.R. in the 
rank of Surgeon Lieutenant-Commander. 

Temporary Surgeon Lieutenants D. R. Tipping and J. F. McHarg 
have been transferred to List II of the permanent R.N.V.R. 


ARMY 


Major-General W. C. Hartgill, a O.B.E., M.C., K.H ti 
RAMC., has retired on retired pa om Sone 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonels R. A. Anderson, O.B.E. 
Sheridan, M.C., have retired on retired pay, and wit been granted 
the honorary rank of Colonel. 

Lieutenant-Colonel A. D. Low has retired. snes 8 

Major (War Substantive Lieutenant-Colonel) a 
O.BE., to be Lieutenant-Colonel. 

Major H. C. M, Walton to be 

Major G. E. Gray has —. — a gratuity. 

War as Neal, Talbot, O.B.E., 
E. G. Wright, J. B = R. Marks, H. R. W. 
West-Watson, M. BEY E. Stua 
T. P. H. McKelvey, R. M. M.C., “Mitebel, W 
Davies, and D. S. Milne to be Majors. ; 

Captain H. M. Rice to be Major. 

Short Service Commission, Specialist—War Substantive Captain 

T. D. S. Oswald, from Emergency Commission, R.A.M.C., to be 
The notification regar Middlemiss in a ‘Supple- 
ment to the London Gazette dated July 25 is cancelled. 

Short Service Commission——Captain J. H. Bennett has been 
appointed to a permanent commission. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat MEpicaL Corps 


Captain (Brevet Mee H. G. Dresing, M.C.,. having en 
the age limit of liability to recall, has ceased to belong to 
Reserve of Officers, on ceasing to be employed. 


Douglas, 


TERRITORIAL ARMY 
Roya, Army Mepicat Corps 
War Substantive Major M. H. Evans, M.B.E., to be Major. 


Senior Training Corps (Medical Unit). '—War Substantive Captain . 


J. Whillis, supernumerary for service with the University of London 
Senior Training Corps (Medical Unit), has resigned his commission 
and has been re-gran the rank of Major. 

Captains F. H. Hunnard and = F. Whalley to be Majors. 

War Substantive Captains J. W. Wilson, $. Freeman, and E. H. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ARMY MepicaL Corps 


Short Service Emerg Commissions, Specialists—War Sub- 

stantive Captains F, Post, J. M. Pullan, and Brown ‘have relin- 

quished their commissions and: have been granted the honorary rank 
jor. 

War Substantive Captain A. C. Woodmansey has relinquished his 
commission on account of disability and has been granted the 

Orary rank of Major. 

- War Substantive Captains E. H. Horton and J. A. Mathers have 
relinquished their commissions on account of disability and have 
been granted the honorary rank of Captain. 

Lieutenant J. Price has relinquished his commission of account of 
disability and has been granted the honorary rank of Lieutenant. 


Sheridan, A. E. Smith, racy, Tinker, 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
War Substantive Captain P. Eskell has relinquished her commis- 
sion_on account of disability and has been granted the honorary rank 


of Captain. 
i og) Barbara M. Parker, Mary M. J. Roberts. 


ROYAL AIR FORCE 


Group Captain W. G. L. Wambeek has reverted to the retired list, 
retaining the rank of Air Commodore. 

Squadron-Leader (Temporary Wing Commander) L. N. Trethowan 
has retired on account of medical unfitness for Air Force service, 


retaining the rank of Wing Conguase 
on-Leader (Temporary) F. D . Campbell to be War Substan- 
tive Squadron-Leader. 


To War Substantive Squadron-Leaders: G. R. Gunn, O.B.E., 


Cross. 
To be Flight-Licutenants : D. G. Jones, J. K. McCabe, A’ J. 


Barwood, R. O. 7 E. O. Barnes, and D. G. Jarman. 
Flying Officer J. N. C. Cooke to be War Substantive Flight- 
Lieutenant. 


The notification concernin: H. C. 3 a Supplement to 
London Gazette dated July 8, p. 3125, column hasbeen caticetied 


DENTAL BRANCH 


D. C. P. Battersea, M.R.C.S., L.R.C.P., to be Flight-Lieutenant 
(Short Service). 


Royat Air Force VOLUNTEER RESERVE 


P. Jardine to be Squadron-Leader (Emergen oY). 

wa J. C. Davidson to be War Su ive Squadron- 
er 

Flight-Lieutenant J. Q. Craig has relinquished his commission on 
account of medical unfitness for Air Force service, retaining the rank 
of Squadron-Leader. 

Flight-Lieutenant J. C. Mellor has relinquished his commission on 
account of medical unfitness for Air Force service, retaining his rank. 

War Substantive ee E. Rosenberg has feigned his 
commission, is rank. 

War Substantive Flight-Lieutenant B. Alhadeff his 
on. reversion to the Southern Rhodesian Air 


H. Slack, R. Ellam, E. A Harris, A. G. 

P. Jerichower, A. G. E. Pritchard, 
G. Seal, D. Stride, C. D. Whiteside, 
- N Baron B. Dover, J. Y. Moore, T. R. E - Pilkington, C. Clarke, 


G. Clayton, E. J. L. Davies, J. H. Edworthy, A. S. Hughes, J. G. 
Jackson, D. Anthony, W. H.R. Auld, T. ‘ L. Beswick, J. L. Braith- 
waite, J. H. Gibson, J. D. “Glanville, T. Harvey, E. P. G. seo 


mayne du Boulay, J. D. Jack, A. T. Johnson, M. Mattinson, K. W 


Oldham, D. Richardson-O'Keefe, R. A. Sladen. G. P. Sutherland, 
M. Thomas, W. Che C., R. 
Smith, T. Taylor, K jarkson, A. C. 

. Harrison, ndson, ougie, 
Jamieson, P. R. B. Jones, A. C. Kennedy, J. D. Lacon, W. R. 


MacCrossan, E. W. Mack, J. G. Millers, D. A. Watkins, and 
R. R. Trussell to be War Substantive Flight-Lieutenants. ° 
yin G. K. Thomas has relinquished his commission on 
account of medical unfitness for Air Force service, r is rank. 
To be Flying Officers (Emergency): R. D. Eastham, "Ss. M. 
Graham, J. A. Huckbody, I. J. M. Lumsden, H. W. Macintyre, 
J. D. S. Rowntree, and A. MacR. Whittington. 


Dental BRANCH 
ying Officer W. D. Clarkson-Webb, M.R.C.S., L.R.C.P., L.D'S., 
ar Substantive Flight-Lieutenant. 
WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 


Flying Officer E. M. A. Milne to be War Substantive Flight- 
Lieutenant. 


to 


INDIAN MEDICAL SERVICE 


Colonel K. S. Master, M.C., K.H.P:, to. be Major-General 
Lieutenant-Colonel S. C. H. Worseidine has retired on account 


of ill- 
Majors L. G. Backh J. Singh, O.B.E., P. C. Dutta, O.B.E., 
E. A. R. Ardeshir, H. aters, G. Milne, C.F. J. Cropper, O.B:E., 
" Lucas, J. J. Little, E. A. O'Connor, P. L. O'N 
Reston, A. K. G V. E. M. Lee, 
a ~ Fisher, E. P. or M. Early, S. Lal, D. Tennant, D. P. 
Ahmad, M. Jafar, and B. N. Khan 


sls. 
Captains (War Substantive Majors) J. A. M. Cameron: and J. G. 
Fife have re receiving a a gratuity, and have been granted the 
honorary rank of Lieutenant-Colonel. / 
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ASSOCIATION NOTICES 


SUPPLEMENT 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are understood 
to require employees to be members of a trade union or other 
organization : 


County Borough Councils : 
Gateshead. 

Metropolitan Borough Councils: 
Hackney, Poplar. 

Non-County Borough Councils: Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 


Urban District Councils: Denton, Droylsden, Houghton-le 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 


Scottish Burghs: Motherwell, Wishaw. 


Barnsley, Barrow-in-Furness, 


Finsbury, Fulham, 


Association Notices 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
_ Seen. The following are the regulations governing 

e award: 


(1) The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

(2) Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

(3) The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to*comments on previously 
published work on the subject, though reference to current literature 
should not therefore be omitted when it bears directly on their 
results, their interpretations, and their conclusions. 

(4) Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1947. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1948. 

(5) No study or essay that has been published in the medical 
Press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prize-winner in any year is not eligible for a second award of 
the prize. 

(6) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto and enclosing the candidate’s name 
and address. 

(8) The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the B. itish Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. 

(9) Inquiries relative to the prize should be addressed to the 
Secretary. 


Nathaniel Bishop Harman Prize 


The Council of the British Medical Association is prepared to 
consider a first award of the Nathaniel Bishop Harman Prize in 
the year 1948. The value of the prize is approximately £100. 
The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs of 
hospitals who are not attached to recognized medical schools. It 
will be awarded for the best essay submitted in open competition. 
The work submitted must include personal observations and 
experiences collected by the candidate in the course of his prac- 
tice. A high order of excellence will be required. No study or 


essay that has previously been published in the medicaf Prez 
elsewhere will be ‘considered eligible for the prize 

Any registered medical practitioner who is a consultant menat 
of the staff of a hospital in Great Britain or N. Ireland and ; 
not attached to a recognized medical school is eligible to . 
If any question arises in reference to the eligibility of a candidate 
or the admissibility of his essay, the decision of the Councij shall 
be final. . 

Should the Council of the Association decide that no 
submitted is of sufficient merit, the prize will not be awanrt 
in 1948 but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a moito, and must be accom. 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may 
requested to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate section 
of the Annual Meeting of the Association. 

Essays must be forwarded to reach the Secretary, British Medica] 
Association House, Tavistock Square, London, W.C.1, not late 
than Dec. 31, 1947. The prize will be awarded at the Annual 
Meeting of the Association to be held in 1948. Inquiries relative 
to the prize should be addressed to the Secretary. 


CHARLES 
Secretary, 


PROPOSED WEST WIGTOWNSHIRE DIVISION 


Notice is hereby given by the Council of the Association of 
the formation from the date of this notice of a West Wigtown- 
shire Division attached to the Glasgow and West of Scotland 
Branch, the area of the Division being defined as follows: 
Wigtownshire, with the exception of the parishes of Gla 
Whithorn, Sorbie, Kirkinner, Wigtown, and Penninghame. The 
area of the Dumfries and Galloway Division has been conse- 
quentially amended. 
CHARLES Hilt, 
Secretary. 


Branch and Division Meetings to be Held 


GUERNSEY AND ALDERNFY Division.—At Lukis House, Thursday, 
Sept. 25, 8.30 p.m., Lecture by Sir Heneage Ogilvie: Post-operative 
Treatment. 


NortH oF ENGLAND BraNncH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, pm. Second Ruther- 
ford Morison Lecture by Dr. F. H. (U.S.A.): Thyrotoxicosis, 
Thyroidectomy, Thiouracil. 


Meetings of Branches and Divisions 


AYRSHIRE DIVISION 


A large meeting was held in Kilmarnock Infirmary on Sept. 7. 
The new film on the early diagnosis of poliomyelitis was shown, and 
this was followed by an account of the position locally. The speakers 
were Drs. Nisbet, Grant, Naismith, and Cameron. 


WESTMINSTER AND HOLBORN DIVISION 


A scientific evening was held at Westminster Hospital Medical 
School on Sept. 4, with Dr. A. J. Struthers, M.O.H. for Hol 
in the chair. Dr. Struthers briefly introduced the Ministry 
Health film, produced by the C.O.I., on the diagnosis of early 
cases of acute anterior poliomyelitis. The film met with A a 
applause. After the showing Dr. S. P. Meadows and Mr. H. E. 
Harding, of the staff of the hospital, spoke on the general medical 
and orthopaedic as of the disease, and Dr. Ursula Blackwell, 
of the staff of the Western Fever Hospital, who had been active m 
the production of the film, answered a number of questions. A film 
on penicillin was then shown. 

Dr. Struthers proposed votes of thanks to the Central Office of 
Information and Ministry of Health for supplying the films and = 
the Medical School for its hospitality, and to Drs. Blackwell 
Meadows and Mr. Harding for their part in a most successful even- 
ing. The votes were carried with acclamation. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
has resumed civilian practice: Dr. R. B. Niven, at 58a, Wimpole 
Street, W.1 (Welbeck 8615). 
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British Medical Association 


REPORT OF INSURANCE 


Chairman 
Dr, E. A. Gregg was reappointed Chairman of the Committee 
for the Session 1946-7. 

Obituary 


e 
The Committee regrets to record the deaths of: 


Dr. J. W. Hunter (Ipswich), representative of the Society of 
Medical Officers of Health on the Committee for three years ; 
and of Dr. S. E. A. Acheson (Belfast), a representative of 
Northern Ireland on the Committee for fifteen years, and 
Secretary of the Central Practitioners Committee for 
Northern Ireland. 


Ministry of Health Distribution Committee 


The Committee’s nominees on the Ministry of Health Distri- 
bution Committee in connexion with the Central Practitioners 
and Mileage Funds are: Dr. E. A. Gregg (London), Dr. D. J. B. 
Wilson (High Wycombe), Dr. D. B. Evans (Wrexham), and the 
Assistant Secretary (Dr. L. S. Potter), together with Dr. J. A. 
Pridham (Weymouth), Dr. J. C. Pearce (Diss, Norfolk), and» 
Dr. J. D. Wells (Billericay), when questions concerning mileage 
are under consideration. 


INSURANCE CAPITATION FEE 


Although the terms of the settlement of the claim for an 
increase in the capitation fee are well known to all concerned, 
this report would not be complete without a brief description 
of them. 

Following the acceptance by the Annual Conference of the 
Minister’s offer of immediate discussions “fully to apply the 
Spens Report to the current capitation fee with effect from 
Jan. 1, 1946,” representatives of the Insurance Acts Committee 
(Drs. E. A. Gregg, H. Guy Dain, J. A. Brown, W. M. Knox, 
J. A. Pridham, and S. Wand) had three lengthy discussions with 
representatives of the Ministry. Towards the end of the discus- 
sions the Ministry made what was indicated to be its final offer 
of 15s. 6d., after arguing that the appropriate fee should be 
substantially less. The details of the offer, with effect from 
Jan. 1, 1946, were: 

1. The increase recommended by the Spens Committee, exclud- 
ing the special measures affecting rural practices, is taken as 
equivalent to an average for all general practitioners of £162. 
(This if taken in full would equal 3s. 3d. on the capitation fee.) 

2. Of this increase, 90% is accepted by the Ministry as attribut- 
able to insurance practice. This figure is based on the view that, 
while undoubtedly by far the largest part of the underpayment 
of doctors before the war as found by the Spens Committee is 
applicable to health insurance remuneration, it is nevertheless 


fair to attribute a small part of this underpayment to other 
practice. 


3. Allowing betterment at 30% on the gross fee, we get: 


s. d. 

Capitation fee (1939) nt 9 0 
Spens increase (90% of 3s. 3d.) . Ye 
11 11 

15 6 


The “ betterment ” figure takes account of increases in medical 
Practice expenses and cost of living since 1939. 


ACTS COMMITTEE, 1947 


Coupled with the Ministry’s offer was a statement to the 
effect that in making it the Minister was influenced by the fact 
that the calculation upon which the figure of 15s. 6d. was based 
had involved the assessment of factors which were relevant also 
to the determination of future remuneration and would have a 
bearing on any future negotiations concerning the new Service. 

This offer of 15s. 6d. was not regarded as adequate, but the 
Committee’s representatives undertook to put it before the Com- 
mittee. Before the Committee met, Panel Committees through- 
out the country were asked for their views on the Ministry’s 
ofier and a large majority of them favoured acceptance but 
took strong exception to the reservation. After careful con- 
sideration the Committee passed the following resolution, which 
was sent to the Ministry: 

“‘ That the Minister’s offer of 15s. 6d. as a capitation fee for 
medical service under the existing National Health Insurance Acts 
and his proposals for augmenting the Mileage Funds, both retro- 
spective to Jan. 1, 1946, be accepted without prejudice to the 
remuneration in any future service and to the factors to be 
employed in its assessment.” 


MILEAGE 


The application of the Spens Report to the remuneration of 
insurance practitioners necessarily meant an increase in the 
mileage grant, especially in view of the opinion expressed by 
the Spens Committee that the pre-war difference between the 
incomes of rural and urban general practitioners should be . 
reduced. The Central Mileage Funds for England, Wales, and 
Scotland have together received an increase of £236,280 for 
each of the years 1946 and 1947, making a total overall sum 
of £615,380, or 94% above the 1939 figure. 

This new money has been divided between the two central 
funds in proportion to the amounts they received in 1939, but 
it was represented that a proportionate increase in mileage pay- 
ments to Highlands and Islands doctors would not give these 
practitioners the increase recommended by the Spens Com- 
mittee—since their remuneration in 1939 was inadequate com- 
pared with that of other practitioners in rural practice. It. was 
suggested that the augmentation of low incomes in very sparsely 
populated areas like the Highlands and Islands could best be 
secured by weighting mileage more heavily. After careful 
consideration by the Insurance Acts Committee and its Rural 
Practitioners Subcommittee, it was agreed that the special posi- 
tion of insurance practitioners in the Highlands and. Islands 
should be recognized in this way and that an adjustment of 
the new mileage money should be made to meet the situation. 
Accordingly it was decided to authorize the transfer of £6,000 
for each of the years 1946 and 1947 from the Central Mileage: 
Fund for England and Wales to the Highlands and Islands 
Fund upon the understanding that a similar transfer of £1,500 
for each of the two years would be made from the Scottish 
Central Mileage Fund. 

The Committee felt that a substantial part of the new money 
for mileage should go to the truly rural practitioner, as distinct 
from the urban or semirural practitioner who is able to claim 
“ordinary” mileage for some of his insured patients. The 
Central Mileage Distribution Committee considered this sugges- 
tion, but decided that, having regard to the time it would take 
to collect data upon which a scientific redistribution of the 
2228 
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REPORT OF INSURANCE ACTS COMMITTEE 


SUPPLEMENT 
BRiTis# MEDICAL 


mileage grant could be based, the only practicable method of 
securing higher payments for rural doctors would be to increase 
the value of the higher mileage units. County Panel Com- 
mittees have been recommended to consider suitable amend- 
ments of local mileage schemes to give effect to this suggestion. 


DISPENSING CAPITATION FEE 
The capitation fee paid to doctors in rural areas for supply- 
ing ordinary medicines, etc., to insured patients was 2s. 6d. in 
1939. Increases of 6d. were obtained in October, 1940, and 
November, 1945, and negotiations have been completed which 


result in a further increase of 1s. 3d., with effect from Jan. 1,° 


1947, making a current fee of 4s. 9d., or 90% above the pre- 
war fee. 


Higher Capitation Fee for Treatment of Discharged Services 
Personnel 


In reply to an inquiry, the Ministry states that members of His 
Majesty’s Forces who, subsequent to demobilization, are 
awarded a disability pension, come within the special arrange- 
ment for a higher capitation fee. The Ministry has been asked 
to arrange in such cases for automatic notification to the 
insurance committee for the area in which the discharged person 
resides. 


RESIGNATION ISSUE—POSITION OF OTHER SECTIONS 
OF THE PROFESSION AND CHEMISTS 


Recent evenis in connexion with the insurance capitation fee 
have prompted two or three Panel Committees to suggest that 
steps should be taken to secufe the co-operation of other 
sections of the medical profession and the chemists in the 
event of withdrawal from a publicly organized medical ser- 
vice. One suggestion is that all other sections of the profes- 
sion should be asked to withdraw from any form of Government 
service in which they may be engaged. The Committee does 
not feel that it would be reasonable to support such a proposal. 

Another suggestion is that if, in the event of insurance 
practitioners withdrawing from the National Health Insurance 
medical service, chemists are instructed to supply medicines 
and appliances prescribed on unofficial forms, they should be 
asked to refuse to dispense under the National Health Insur- 


ance Act during the emergency. The Committee has promised 


to bear this suggestion in mind. 


INSURANCE PRACTITIONERS WITH FINANCIAL 
COMMITMENTS 


The Committee was asked by the 1946 Annual Conference 
(Minute 36) to consider the possibility of assistance being given 
to medical practitioners who, having borrowed money to buy 
their practices, find themselves unable to resign from National 
Health Insurance practice owing to the terms of their agree- 
ments with financial agencies. This question is likely to arise 
in another form if the medical profession is advised not to 
accept service under the National Health Service Act, and the 
Council of the British Medical Association has appointed a 
special committee to consider the problem. The committee 
has not yet presented its report to the Council. 


CERTIFICATION 


An increasing number of employers are requiring National 
Health Insurance certificates as evidence of incapacity for 
work. This improper practice has been the subject of repre- 
sentations to the Ministry of Health over a number of years. 
In the first place it is specifically stated on the official National 
Health Insurance certificate forms that ‘ These certificates are 
to be used for National Health Insurance purposes only.” 
Secondly, it is not in the interests of the insured person that 
he or she should be required to produce an official form. For 
one thing, the employee cannot comply with the requirement 
to send it to his Approved Society on the day it is issued if 
he has to send it to his employer by post. Again, the doctor 
is obliged to state as precisely as possible the cause of in- 
capacity, and there may be reasons why the insured person 
does not wish this information to be made known to his 
employer. He can adopt the expedient of asking the doctor 


for a private certificate in less precise terms. But he May not 
realize this at the time. It has been demonstrated recent] 
that even Government Departments are asking for National 
Health Insurance certificates to be provided when a Member 
of the staff is absent on account of illness. 

The view of the Ministry is that where some Certificate js 
asked for by the employer and the official National Health 
Insurance certificate is produced no objection can be mi 
The Ministry is willing to take action, however, when it can 
be proved that a Government Department or other employer 
insists on employees producing the N.H.I. certificate, Panel 
Committees are asked to send to the Insurance Acts Committee 
any written or printed evidence of this practice. 

The Committee is not impressed by the Ministry’s attitude 
and will continue to protest strongly against the use of Official 
forms of certificate for other than N.H.I. purposes. 


DISPENSING AND PRESCRIBING 


Capitation Fee for Emergency Drugs and Dressings 
The Ministry of Health is being asked to increase the 
Capitation Fee (varying from 1s. 3d. to 2s. 6d. per 100 insures 
persons, according to local conditions) at present payable to 
insurance practitioners for the provision of drugs and appliances 
supplied in an emergency. 


National War Formulary 

A third edition of the National War Formulary has recently 
been issued to insurance practitioners, and came into open. 
tion on Oct. 1. When the Ministry made known its intention 
to continue the use.of this formulary the Insurance Acts Com. 
mittee registered a protest, suggesting that, as insurance practi. 
tioners were hampered in their treatment of insured persons by 
the limitations of the War Formulary, an immediate retun 
should be made to the pre-war National Formulary. 


National Health Service Formulary 


® A Joint Committee of Representatives of the B.M.A. ani 
the Pharmaceutical Society is engaged on the preparation of 
a formulary for use under the National Health Service Act. 


N.H.I. Drug Tariff 
The Ministry of Health agreed to the Committee’s reques 
for a reversion to the pre-war practice of issuing the Dry 
Tariff to individual insurance practitioners. 


Chemists’ Hours 
It is understood that in a few areas difficulty is being exper- 
enced owing to the absence of facilities for the dispensing of 
insurance prescriptions after the usual retailers’ closing hours. 
The Committee is convinced that the only practicable way of 
settling this problem is by an informal conference of repr 
sentatives of the local Panel and Pharmaceutical Committes, 


Schedule of Appliances—Tulle Dressings 

Following an application by the Committee for the inclusion 
of a preparation of sterile vaselined gauze in the Schedule of 
Appliances, the Committee is informed that the B.P.C. Revisiow 
Committee has approved a suitable dressing for inclusion 
the Codex. This dressing, when available, will be medica 
gauze, obtainable as part of medical benefit without ament 
ment of the Schedule of Appliances. 


Especially Expensive Drugs 

Application has been made for the inclusion of mersa 
suppositories and the whole range of sulphonamides (inclu 
sulphamerazine) in the list of drugs and appliances in Part 
of the Distribution Scheme, the cost of which does not fall 
doctors in respect of their “ dispensing ” patients. The Ministy 
is unwilling to make any additions to the list at present, but 
prepared to consider applications for special payment in 
where the doctor is involved. in heavy expenditure. 
Ministry is being asked to reconsider _the matter. 


Shortage of Medicaments 
- Representations have been made to the Ministry of Healtb 
on the shortage of liquid paraffin, olive oil, and glucose. TH 
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shortage of liquid paraffin is stated to be due mainly to the tioners—partial in the sense that, though organized on a 


fact that supplies, though up to 1939 volume, are inadequate 
to meet the present increased demand. Regarding olive oil, 
the Ministry of Health is continually pressing the Ministry of 
Food to increase the supply, but the main difficulty appears 
to be the difference between the price demanded by the supply- 
ing countries and the price Great Britain is prepared to offer. 
The shortage of glucose is a reflection of the world shortage of 
cereals, and there appears to be little prospect of an immediate 
improvement. 
Dispensing for Rural Patients 


The Rural Practitioners Subcommittee has been considering 
a suggestion by Derbyshire (Minute 44 of 1946 Annual Confer- 
ence) that a drastic reduction in dispensing lists should be 
effected. The Subcommittee came to the conclusion that this 
would be impracticable. 

The question of the extent to which general practitioners wish 
to continue dispensing for their patients under the National 
Health Service was also discussed. There is evidence that many 
country doctors would be very glad to give up dispensing if 
satisfactory arrangements could be made to supply medicines 
and appliances expeditiously through chemists. Those who 
practise in sparsely populated areas, however, are convinced 
that, apart from being uneconomical, a service provided by 
chemists in such areas would be unsatisfactory from the patient’s 
point of view. The delivery of medicines would take longer, 
and the traditional faith of the countryman in the doctor’s 
dispensing is an important factor. All are agreed on_one 
point—that the remuneration must be adequate for whatever 
dispensing is required. 


. RURAL MEDICAL PRACTICE UNDER THE 
NATIONAL HEALTH SERVICE 


The Rural Practitioners Subcommittee has discussed the 
difficulties associated with rural medical practice and has 
formulated the following points, which must be taken into 
consideration in the settlement of the terms and conditions 
of service for general practitioners under the National Health 
Service : ‘ 

(1) The field of medical practice in rural areas is restricted on 
account of distances to be travelled and sparse population. 

(2) The strain on physique is greater in rural than in urban 

practice. 

(3) Special emphasis should be placed on the provision of an 
efficient ambulance service. At present thé rural practitioner fre- 
quently has to provide the transport when a patient goes to 
hospital. 

(4) The provision of adequate facilities by way of branch sur- 
geries and places of call. 

(5) The additional responsibility of the rural practitioner in 
cases of emergency (road accidents, etc.) owing to the long distance 
to the nearest hospital. 

: (6) The burden of dispensing and the delivery of medicines. It 
is essential that the doctor should be adequately paid for the 

time spent in dispensing as well as the ingredient cost. 

(7) Special expenses, such as higher telephone costs, should be 
taken into consideration. 

(8) The practicability of a special grant for travelling, unrelated 
to mileage, might be explored. 

(9) In place of the suggestion in the Spens report (paragraph 
17) that the Highlands and Islands system should be extended to 
other sparsely populated areas, which is not considered to be 
practicable in a publicly provided service covering the whole popu- 
lation, the possibility of a special grant, unassociated with mileage, 
for specified areas might be considered. 


PATHOLOGICAL FACILITIES FOR INSURED 
PERSONS ‘ 


‘For many years the Committee has been pressing the Ministry 
of Health to provide a complete pathological service for use 
by medical practitioners for their insured patients. Believing 
that such a service would conduce to the economic use of 
Penicillin, a further appeal was made to the Ministry in the 
autumn of 1946. The Ministry is not prepared to extend the 
scope of the present National Health Insurance medical service 
in this way, but has recently announced the introduction of a 
partial laboratory service which is available to all general practi- 


regional basis, it has not yet been possible to cover the whole 
country. It is known as the Public Health Laboratory Service, 
and is under the direction of the Medical Research Council 
(for the Ministry of Health). In general it covers all bacterio- 
logical examinations in the laboratory and observations in the 
field in relation to diagnosis, prevention, and contro! of infec- 
tious Ciseases other than venereal disease. One of its advantages 
is that it cffers an opportunity for consultation with the 
bacteriologist. Most of the public health laboratories are being 
absorbed into the service, and the Ministry is anxious that full 
use shall be made of it. It does not include clinical pathology. 
The clinical service will be provided by hospitals, organized by 
the Regional Hospital Board. It is hoped that a closer relation- 
ship between the two services will speedily develop. A more 
detailed description of the laboratory service will appear in an 
early issue of the Supplement. 


REGIONAL MEDICAL SERVICE 
Reference of Patients to Specialists 


Over the past two years there have been exchanges with 
the Ministry of Health°on the Ministry’s attitude in cases 
where an insured person is examined by a Divisional Medical 
Officer and a tuberculous condition is diagnosed. The point 
at issue is whether the patient’s own doctor sho..ld be given 
an opportunity of making arrangements for an examination 
by a specialist. The Ministry’s contention is <Aat it would be 
impracticable—because of the time factor—to leave the arrange- 
ments for such an examination in the hands of the patient’s 
doctor in cases where the sole question was the patient’s 
capacity for work. : The Ministry agreed, however, that in 
cases where the opinion of a specialist was considered to be 
desirable for reasons other than an assessment of the patient’s 
capacity for work, no steps would be taken without consult- 
ing the patient’s own doctor. The Committee has maintained 
the view that it is in the interests of insured persons and of the 
community that doctors should be given every opportunity of 
discharging their responsibility to their patients and that all 
visits to consultants and specialists should be made through 
them or with their concurrence. 

The Ministry’s last’ word is a further refusal to meet the 
Committee’s wishes in this matter for the limited time remaining 
of the present insurance medical service, and a reference to the 
opportunity which the profession will have of assisting in 
formulating the procedure to be adopted in the National Health - 
Service for obtaining specialist advice. 


Examination of Pregnant Women 


The question here is the stage of pregnancy during which a 
woman should not be required to attend an examination centre 
for examination by a Regional Medical Officer. The Insur- 
ance Acts Committee’s original request was that a woman 
should be examined in her own home if she is within eight 
weeks of the expected date of confinement. The Committee’s 
point is that it is not in the patient’s interest that any woman 
who has reached the thirty-second week of pregnancy should 
be required to attend an examination centre, whether or not 
she is physically fit to make the journey. ; 

The Ministry drew attention to the arrangement made in 1935 
that no woman who was stated by her doctor to have reached 
the thirty-sixth week of pregnancy would be summoned to a 
centre. The Ministry is prepared to extend this arrangement 
to women who have reached the thirty-fourth week of preg- 
nancy, provided the doctor states, on Form R.M.2, the stage 
of pregnancy in weeks that has been reached, and indicates 
that the patient is not fit to attend an examination centre. The 
Ministry’s view is that these arrangements are in line with the 
provision of the National Insurance Act (1946) for payment of 
a maternity allowance during the last six weeks of pregnancy. 


Sickness Benefit in Relation to Pregnaucy 


At the Committee’s request the Ministry of Health 
approached the Ministry of National Insurance with a view 
to arranging that in cases where sickness benefit is paid for 
incapacity for work due to pregnancy the attending doctor 
would not be required to give more than one certificate to 
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cover the whole period. The Ministry of National Insurance 
indicated that it could not agree to this proposal. 

As an alternative the Committee asked that in cases where 
a doctor is satisfied that his patient will not be capable of work 
until after her confinement, he should be allowed to issue a 
special intermediate certificate (Form Med. 40B) without wait- 
ing for the qualifying period of twenty-eight days to elapse. 
The Ministry’s reply is that, even if the desired amendment of 
the medical certification rules did not present serious difficulties, 
the introduction of a special long-term certificate of incapacity 
for pregnancy cases would not result in more than a very small 
saving of clerical work to individual doctors, as the patients 
concerned would normally continue to be seen at weekly or 
other fairly short intervals. The Ministry goes on to say that, 
under the provision of the National Insurance Act, certificates of 
incapacity will not be required during the material six weeks 
before confinement. The Committee is still not satisfied with 
the reasons given for the refusal to accede to its request, and is 
pursuing this question further with the Ministry. 


LIMITATION OF LISTS 


At the beginning of the war the Ministry sanctioned a 
temporary addition of 500 to the maximum number of in- 
sured persons that a single-handed practitioner was allowed 
to have on his list, with corresponding increases for those in 
partnership and where assistants were employed. At the end 
of 1946 a decision in favour of reversion to the pre-war maxima 
was taken. The directive issued by the Ministry was carried 
out in some areas without regard to special circumstances and 
did not take account of increases approved when juveniles were 
added to the insured population. A further directive made it 
clear that these approvals would remain in force and that appli- 
cations from other Insurance Committees for similar conces- 
sions, as well as for increases occasioned by the extension of 
medical benefit to non-manual workers with incomes up to £420 
per annum, would be considered favourably. 


NEW ENTRANTS INTO INSURANCE 


It was suggested by the Bristol Panel Committee at the last 
Annual Conference (Minute 39) that a new contribution card 
should be provided with a detachable section which would 
contain the particulars at present asked for on Form Med. 50 
and a space for the employer’s signature. The insured person 
would be instructed to present the detachable section to his 
doctor at once, and this would take the place of the medical 
card until the latter is received from the Insurance Committee. 
This proposal has been passed on to the Ministry of Health with 
the suggestion that it might be useful in an appropriate form 
under the National Health Service. 


SURVEY OF ELDERLY INSURED PERSONS 


In some areas insurance practitioners are being asked to assist 
the Insurance Committee to trace insured persons who were 70 
years of age or more on Jan. 2, 1928, by giving any information 
that may be in the doctor’s possession. The question has been 
raised as to whether this is likely to form a precedent for similar 
information which may be required under the National Health 
Service. The Committee favours co-operation with Insurance 
Committees in this matter, believing that the safeguarding of 
the future position can be left with confidence to the body which 
will take its place under this new Service. 


POSTGRADUATE COURSES FOR INSURANCE 
PRACTITIONERS 


The Ministry of Health has reintroduced postgraduate courses 
for insurance practitioners on the lines of similar courses avail- 
able in 1938-9, pending the provision of such facilities under 
the proposed National Health Service. The resumption of these 
courses was made possible by the willingness on the part of the 
universities to continue during 1947 the courses of postgraduate 
instruction for demobilized doctors. 

An insurance practitioner is given freedom of choice of the 
centres where courses are available, and financial assistance 
towards his expenses in connexion with the course will be 
paid out of National Health Insurance funds. Such expenses 
will include a grant for the provision of a locumtenent (maxi- 


mum fourteen guineas), where necessary ; the fee for the : 
subsistence allowance while attending the course, ang actual 
first-class travelling expenses. 


RECRUITMENT OF DOCTORS—PROTECTION oF 
PRACTICES 


The Committee was asked by the 1946 Annual Conference 
(Minute 49) to consider whether any hardship exists am 
doctors who are being called up for the Forces either as 
specialists or as general duty officers; and, if so, whether 
any steps should be taken to meet the position, possibly op 
lines similar to the wartime protection-of-practices arrange. 
ment. It is understood that the number of doctors in general 
practice now being compulsorily recruited is extremely 
and it is doubtful whether the situation calls for any wide 
spread protection-of-practices arrangement. The Committe 
feels that the interests of general practitioners are being care. 
fully watched by their colleagues on Local Medical War Com.. 
mittees and by the Services Committee of the Central Medical 
War Committee, and that satisfactory arrangemenis of an ad hog 
nature could be made for the protection of the practice of any 
doctor who is in need of such assistance. 


EXAMINATIONS BY MASS MINIATURE 
RADIOGRAPHY 


The Ministry of Health was asked to arrange that in all cage 
where persons are examined by mass miniature radiography, 
and, the taking of a full-size skiagram is subsequently found 
to be necessary, the findings, whether positive or negative 
would be communicated to the person’s own doctor. It wa 
contended that even in cases of a negative finding it was desir. 
able that the doctor should be in a position to reassure the 
patient, and that it would be a valuable item in the patient's 
medical record. The Ministry has asked authorities operating 
mass radiography units to notify the result of the examination 
to all persons examined so that they may inform their own 
doctors on the next occasion on which they need medical 
attention. The Committee is still not satisfied and is continuing 
discussions with the Ministry. 


NATIONAL INSURANCE DEFENCE TRUST 

The balance-sheet and statement of expenditure and income 
of the Trust for the year ending Dec. 31, 1946, are being 
to every Panel Committee. ; 

The 1946 Annual Conference urged every Panel Committe 
to complete its quota to the Trust without delay. This appeal 
was followed by a communication to all Panel Committee 
with advice on how the object could be achieved, and copies of 
a statement on what the Trust is and how it works were sent 
to each Panel Committee for circulation to its constituents. 

The response to this appeal is summarized in a separate 
document which is being sent to Panel Committees. Mos 
of them have initiated action which is resulting in a substantial 
increase in the income of the Trust. Some Committees. ar 
doubtful about the need for a large fund of this description 
under the proposed National Health Service. The trustees do 
not share this doubt, believing as they do that the need fora 
strong fund will be greater than ever. Others feel that not 
insurance practitioners should be brought into the fund, buti 
has been pointed out that until a decision to enter the new 
service has been reached it would be premature to attempt t 
bring them in. 

The trustees wish to pay tribute to three Panel Committes 
which are the first to complete their quotas—West Bromwich 
(£2,055), Durham (£17,821), and Warrington (£1,940), in if 
order of their doing so. 


SCOTLAND 
This particular section deals with matters which are of 4 
purely domestic Scottish nature and which have not bea 
referred to in the preceding paragraphs, or upon which action 
in England and Wales differs from that taken in Scotland. 


Chairman and Deputy Chairman — 
Dr. A. F. Wilkie Millar and Dr. W. M. Knox were appointed 
Chairman and Deputy Chairman of the Scottish Subcommitit 
respectively for Session 1946-7. 
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Advisory Distribution Committee of the Department of Health 


The following were reappointed as nominees of the Scottish 
subcommittee on the Advisory Distribution Committee: Dr. 
A. F. Wilkie Millar (Edinburgh), Dr. John Lambie (Glasgow), 
Dr. Robert Bruce (Cults), and the Scottish Secretary. 


Medical Advisory Committee 


The Department of Health was informed that all members 
of the Scottish Subcommittee would be available for service on 
Medical Advisory Committees constituted under the Medical 
Benefit Regulations (Scotland), 1938. 


Allocation of Additional Moneys following the 1946 
Negotiations 


In February last a joint meeting of the I.A.S.C. and the 
nds and Islands Subcommittee of the Scottish Committee 
had under simultaneous consideration the Ministry of Health’s 
proposals for the division between England and Scotland of the 
additional mileage grants (made available following acceptance 
of the Spens Report) and those of the Department of Health 
concerning revision of the Highlands and Islands grants. As a 
result it became apparent that if the distribution proposals 
were carried into effect without modification the proportion 
of the total sum which would be available for the Highlands 
and Islands doctors as a group would fall considerably short 
of that indicated in the Spens Committee’s recommendations. 
The difficulty was brought to the attention of the Insurance 
Acts Committee and, following consultation with the Rural 
Practitioners Committee in both countries, it was decided to 
recommend to the Ministry that £7,500 should be paid into the 
Highlands and Islands Fund, of which £6,000 would be contri- 
buted from the English and £1,500 from the Scottish portions 
of the £236,000 distributable. The Highlands and Islands 
doctors have expressed their appreciation of this fair-minded 
action of their rural colleagues in both countries. 


Rural Practitioners Subcommittee 


The Rural Practitioners Subcommittee was _ reconstituted 
with Dr. Robert Bruce (Aberdeenshire) as Chairman. 


Remuneration of Dispensing Doctors 


The Subcommittee has considered the question of the sub- 
stitution of a national rate for dispensing doctors in Scotland 
on the lines of that in operation in England for the existing 
method, where these doctors are paid according to the chemists’ 
rate for the area. The argument advanced in support of the 
adoption of a national rate was that the cost of supplying expen- 
sive drugs would be covered and there would be no risk of 
patients being deprived of an essential remedy. In the view of 
the Subcommittee, however, against any such advantage must 
be offset the fact (i) that under the present system the cost of 
penicillin, liver extract, and insulin was already covered, and 
claim could be made for repayment in respect of any other 
especially expensive drug required over a long period ; (ii) that 
owing to the differences in prescribing in the two countries— 
namely, 2 prescriptions per person per annum in Scotland, as 
compared with 4.4 in England—the national rate would be lower 
in Scotland—approximately 3s. as compared with 4s. 9d. in 
England. Such a rate would compare unfavourably on the 
average with the present areal rate. Dispensing doctors con- 
sulted by members of the Subcommittee had expressed the view 
that the existing method of payment worked well and was on 
the whole equitable, and there was no desire to change to a 
national rate at the present time. This view is supported by 
the Subcommittee, and accordingly no action has been taken for 
variation at this stage of the system of payment. 


‘Health Centres in Rural Areas 


The Subcommittee has also considered the most useful type 
of Health Centre in rural areas under the National Health 
Service (Scotland). The view of the Subcommittee is that in 
tural areas a system of Health Centres in the sense of grouped 
surgeries is impracticable: centres should be developed on the 
lines of the cottage hospital, which would, inter alia, provide 


fhacilities for diagnosis, treatment by practitioners of those of 


their patients who require hospitalization but not specialist 
treatment, physiotherapy, dental treatment, and maternity 
services. Provision should also be made for clerical assistance 
for the practitioners. 


Central Mileage Fund, 1946 

The attention of the Local Medical and Panel Committees in 
Scotland has been drawn to the desirability of action being 
taken to secure the implementation of the principle enunciated 
in the Spens Report that rural insurance practitioners should 
derive the greatest benefit from the increase in the Mileage 
Fund in respect of 1946. Secretaries of these Committees have 
been advised that, where necessary, approach should be made 
to the Insurance Committee with a view to securing appropriate 
adjustment to the area Mileage Scheme, and the following 
possible methods of approach have been suggested as a guide 
to the Committees: (a) stepping up the unit allowance for high 
mileage—e.g., four or more units for each mile over 5 ; (b) where 
schemes provide for percentage reduction in relation to numbers 
on doctors’ lists, steeper grading of these reductions ; (c) a com- 
bination of these methods. 


Drug Accounts Committee (Scotland) 


The Subcommittee has considered difficulties experienced by 
the Checking Bureau in preparing its accounts. An increasing 
number of practitioners are prescribing the quantities for an 
individual dose instead of quantities for the total prescription. 
Again, an increasing number of prescriptions have ingredient 
quantities written in metric weights and measures but total 
quantities written in terms of apothecaries’ weights and 
measures. The attention of Panel Committees has been drawn 
to these difficulties, and they have been asked to co-operate in 
overcoming them. 


RELEASE OF MEDICAL OFFICERS FROM H.M. FORCES 


The following is the latest information received by the Central 
Medical War Committee regarding the release in Class A of 
medical officers from H.M. Forces. 


Royal Navy 

The Admiralty states that this programme is tentative and 
may require amendment. 

Oct. 1-Nov.' 30, 1947: Group 64; Dec. 1-Dec. 3i, 1947: 
Group 65. 

Royal Army Medical Corps 

(a) General Duty Officers.—Oct. 1—-Nov. 15, 1947: Group 62 ; 
Nov. 16-Dec. 31, 1947: Group 63. 

(b) All Specialist Medical Officers —Oct. 1—Oct. 31, 1947: 
Group 54. 
(c) Physicians and Surgeons only—Nov. 1—Nov. 15, 1947: 
Group 55 ; Nov. 16-Nov. 30, 1947: Group 56 ; Dec. 1—Dec. 15, 

1947: Group 57; Dec. 16-Dec. 31, 1947: Group 58. 
(d) Specialists other than Physicians and Surgeons.—Nov. 1- 
Nov. 30, 1947: Group 55; Dec. 1—-Dec. 31, 1947: Group 56. 


Royal Air Force 


Oct. 1-Oct. 31, 1947: Group 63; Nov. I—-Nov. 30, 1947: 
no release. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are understood 
to require employees to be members of a trade union or other 
organization: 

County Borough Councils——Barnsley, Barrow-in-Furness, 
Gateshead. 

Metropolitan Borough Councils——Finsbury, Fulham, Hack- 
ney, Poplar. 

Non-County Borough Councils ——Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs—Motherwell, Wishaw. 
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Committee Work 


A formidable list of Council and committee meetings for 
1947-8 has been issued from Headquarters. During October 
alone the committee meetings at B.M.A. House number 27, not 
to speak of a Council meeting and the Panel Conference. 
Altogether, reckoning not only standing committees, which have 
fixed dates, but special committees and joint committees, which 
meet as occasion requires, there must be as many as 180 com- 
mittee meetings in a year, one for every other day, and this 
leaves out of account subcommittees and drafting committees 
and all the other little off-shoots of committee procedure. 


A General Practitioner’s Contribution 


At the International Conference of Physicians which was held 
in London last month one of the longest rounds of acclamation 
greeted the contribution of a general practitioner—perhaps the 
only general practitioner to take any conspicuous part in the 
Conference. This was Dr. W. N. Pickles, who related his 
experiences of infective hepatitis as he had encountered it in 
his general practice at Aysgarth, in Yorkshire. Lord Moran, 
who presided, said that Dr. Pickles had shown once more how 
a first-class piece of epidemiological study could be carried out 
under general practice conditions.” Dr. Pickles began his con- 
tribution modestly by speaking of a friend of his, aged 5, an 
intelligent child who could read and write a little, play music 
a little, and so on. When he was asked if he would not soon 
be going to school the little fellow said: “I don’t need to go 
to school. I know it all.” Dr. Pickles said that when in 1910 
he went as assistant in a large country practice in Yorkshire 
he thought he “ knew it all,” and he quickly got some shocks. 
One of these was the occurrence of what was to him at that 
time an entirely new epidemic disease. 


Senior Past President 


Those who can cast their minds back for twenty-one years to 
the highly successful Annual Meeting in Nottingham in, 1926 
will remember the dignity and aptitude with which Mr. R. G. 
Hogarth presided on that occasion and will be interested in the 
announcement that this month he and Mrs. Hogarth celebrate 
their golden wedding. Mr. Hogarth began his career as the 
first house-surgeon to the late Sir Anthony Bowlby, and one 
of the recollections of Nottingham is of seeing Sir Anthony 
an interested auditor on the occasion of Mr. Hogarth’s presi- 
dential address. In that address, in which he said that to be 
president of the British Medical Association was to be president 
of the finest ‘association in the world, Mr. Hogarth dealt largely 
with the pay-bed system in hospitals, a subject which was then 
exciting a good deal of attention. He himself was chiefly 
responsible for building and equipping a pay-ved wing at 
the Nottingham General Hospital, a hospital where he began 
his service as senior resident medical officer 53 years ago. 
Mr. Hogarth, who is now 80, still lives in the Ropewalk. He 
is the senior surviving Past President of the Association. 


Foreign Visitors 


The Great Hall and the forecourt of B.M.A. House were filled 
during the week Sept. 15-20 with people from almost all the 
countries of Europe and America. The Great Hall has rarely 
seen such a foreign invasion before. The International Congress 
of Surgeons was booked to hold its sessions at University 
College, five minutes’ walk away, but such large numbers 
attended that the theatre there was inconveniently crowded, and 
an adjournment was made to the Great Hall ; even there many 
had to stand throughout some of the proceedings. For the 
greater part of a week the walls resounded to French, Italian, 
and Spanish oratory, with an occasional voice speaking English 
or American, until one had to reassure oneself by looking at the 
pillars and flags of Lutyens’s hall that one was in England and 
had not somehow gone abroad without any tourist allowance. 
The French have a curious way of conducting their discussions. 


They collect in advance a large number of na 

thirty or forty—of those who wish to take part in discussion 

a paper, and call on them in quick rotation, and not 

them answer when they are called. One name—that of a British 
surgeon by the way—figured in the list of speakers in every one 
of the nine discussions, and not once did he appear when his 
name was reached. In this international assembly they had the 
same procedure as is so often seen in English gatherings whereby 
a time limit for speakers is laid down in advance and jg dis. 
regarded by everybody without rebuke. 


AGREED SCALES OF REMUNERATION 


We published in the “ Supplement” of March 22 (p. 37) q 
circular from the associations of local authorities to their 
member authorities recommending the adoption of the scale of 
fees agreed with the B.M.A. for medical practitioners employe 
on a sessional and case basis. Agreement on one point had stil] 
to be reached—namely, the payment of mileage allowance 
general practitioners doing. sessional work. This has now beep 
settled, and on Sept. 19 the local authority associations sent the 
following circular to local authorities in England and Wales, 


Remuneration of Medical Practitioners Employed by Loa! 
Authorities on a Sessional or Case Basis 


County Councils: Association, Association of Municipal 
Corporations, Urban District Councils Association, Rural 
District Councils Association, Association of Education 
Committees, Mental Hospitals Association. 


Dear Sir, 

During the course of the negotiations referred to in the 
letter of Feb. 28, 1947, on this subject, the British Medical 
Association pointed out that, in the case of general practitioner, 
a mileage allowance had only been included for diphtheria 
immunization and then only in exceptional cases. They main- 
tained that there would be other exceptions, particularly in 
rural areas, where the mileage allowance would be justified and 
they asked for a more general provision in the agreement. The 
point raised by the British Medical Association was taken after 
agreement had been reached on the remuneration of medical 
practitioners as set out in the memorandum enclosed with the 
joint letter of Feb. 28, and the associations of local authorities 
took the view that instructions would have to be obtained upon 
it before it could be agreed. 

In due course the following proposal was put to the associa- 
tions of local authorities, namely, “a mileage allowance (a 
specified in the scale) should be paid to a general practitioner 
when travelling to a clinic in a rural area expressly for the pur 
pose of a work of a clinic outside the area of a general prac 
titioner’s own practice.” This proposal has been accepted by th 
associations of local authorities save that the Rural Distri¢ 
Councils Association are only willing to recommend that the 
allowance for general practitioners should be the scale appro 
priate to the county. 

The British Medical Association are prepared to accept the 
position as set out above, the reservation of the Rural District 
Councils Association being applicable only in the case of runl 
district councils. The operative date for the commencement of 
this additional arrangement is Oct. 1, 1947. 


Yours faithfully, 
G. H. BANWELL, JOHN J. McINTYRE, 
Secretary, Association of Municipal Secretary, Rural District Coundl 
Corporations. Association. 


W. P. ALEXANDER, 
Secretary, Association of Education 
Committees. 


S. M. JOHNSON, 
Secretary, County Councils 
Association. 


ARTHUR J. LEES, ~ L. T. FELDON, 
Secretary, Urban District Councils Secretary, Mental Hospitals 
Association. Association. 


The Duke of Somerset recently opened the Bradford District 
Hospital at the home of the late Lord Fitzmaurice near Bradford 
on-Avon, Wiltshire. Dr. C. E. S. Flemming said that the people 
of Bradford-on-Avon and district had contributed to the purchat 
of the building and to its conversion into a modern hospital. 
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CORRESPONDENCE 


SUPPLEMENT To THE 83 
BrivisH MEpicaL JOURNAL 


Correspondence 


Working Hours in the N.HLS. 


$ir,—There have been many letters recently in the Journal 
expressing indignation because the A.R.M. turned down the 
motion by Paddington which said: ; 

That in any National Health Service adequate provision shall be 
made for a rota of practitioners for duty at night, week-ends, 
holidays, and during sickness. 

| think what the indignant writers fail to realize is that the 
reason this was defeated was that the meeting did not wish the 
Ministry to so control general practice, not that they did not 
think such leisure desirable. 5 

In fact such a scheme has been working for years in my own 
area in relation to night duty, Sundays, holidays, and sickness, 
and has recently been extended to regular week-ends. All this 
has been done by the doctors (some forty in number) without 
any central direction. It has been done voluntarily without any 
compulsion, and is now spreading to the whole of the 500 
general practitioners in Birmingham. The area includes partner- 
ships and single practices. There is one essential in the 
establishment of such a system—namely, the good will and 
friendship of the doctors working the scheme. 

Might I with all humility suggest that the malcontents get on 
with the job and get their schemes arranged before any new 
national health service comes into being ?—I am, etc., 


Solihull, Warwickshire. ARTHUR BEAUCHAMP. 


Sir —In recent issues of the Supplement letters have been 


‘published from Drs. H. Dakin (Aug. 16, p. 54), Joseph Bell, 


D. W. Mayman (Aug. 30, p. 63), and others disapproving the 
action taken by the A.R.M. last July when motions regarding 
working hours in the National Health Service were defeated. 
As one of those present at the meeting I feel that the reason 
for the rejection of the motions may not have been fully 
appreciated. Representatives were in no way opposed to a rota 
system’ which would give doctors reasonable time off for rest 
and leisure, but they were strongly opposed to the suggestion 
that the State, or its delegated authority, should organize that 
rota system for us. 

Do we, in fact, wish to be told by bureaucrats when we are 
to work and when we are to rest? Have we no desire to exer- 
cise any choice of the doctor who will deputize in our absence? 
Some of us are independent enough to prefer to make our own 
arrangements. Speaking from personal experience in a single- 
handed practice, it is quite possible to make satisfactory 
arrangements for half-days and holidays with fellow practi- 
tioners, and such co-operation fosters a spirit of friendliness 
and good will—I am, etc., 


Stanmore, Middiesex. H. B. WoopHOUsE. 


Sirn,—In these days of paper shortage I am amazed that you 
can find space in the Journal for so many letters from the pro- 
tagonists of the 24-hour day and 7-day week for the medical 
profession. The effusions of these elderly fifth columnists are 
doubtless being read with glee by Mr. Aneurin Bevan, who will 
be encouraged to turn the screw a little tighter even than he 
had planned when the conditions of service in the State scheme 
come to be revealed. What serried ranks of sanctimonious 
humbugs appear to be in the medical profession among the older 
practitioners, many of whom are considering retirement to 
escape the rigours of the State Medical Service. 

Dr. C. Grantham-Hill (Supplement, Sept. 13, p. 67) regards 
with horror the possibility of medical practitioners’ demanding 
time and a half for Sunday cal!s and double time for night work. 
From the depths of my depravity I humbly confess that I think 
this arrangement is long overdue and should be pressed for to 
the utmost when conditions of service are being discussed with 
Mr. Bevan.—I am, etc., 

Grimsby, Lincs. W. R. HENDERSON. 

Sir,—May I add my support to those doctors who have written 
protesting against the proposal that. we should continue to stay 
on duty 24 hours per day when the N.H‘S. is established. As far 


as I can see one of the few benefits to the doctor in such a service 
is that he will have the opportunity to have decent leisure time. 
The idea of a pension on retirement is very comforting, but when 
one recalls that many doctors in G.P. work 80 or more hours. 
a week one wonders how many of them will live to receive their 
pensions or have decent health when they do retire. It amazes 
me that it could be suggested even that we should stay on duty: 
the clock round, and that the A.R.M. should uphold the pro- 


_ posal baffles me. To accept it means that we are willing to 


work harder for, probably, less money ; for less than a year 
from the Service becorning fact we still have no idea of our 
terms of service or our pay. We know that to idealists in the 
Government the latter point is a mere detail, but it is neverthe- 
less still of considerable importance to many of us, and I suggest 
that the Minister of Health be told this in no uncertain fashion 
now, with a request for a satisfactory answer to be quickly given. 
—I am, etc., 


Hull. W. M. Gipson. 


Sir,—I would like to give my full support to those letters im 
recent issues advocating regular working hours in the proposed’ 
National Health Service. We have now a good opportunity: 
to change the most unsatisfactory conditions for general prac-- 
tice. Some attempt should be made by the medical profession: 
to arrange more normal hours of work and leisure for its. 
members. ,Only exceptional men can turn out good work im 
any of the 24 hours of the day, seven days a week, even though,” 
this is what the Representative Meeting, and probably the rest. 
of the community, seem to expect. 

Unless the planners produce definite prospects of a better deal 
for doctors, I for one will not enter general practice either as. 
it is now or if State controlled.—I am, etc., 

R.N.V.R. 


National Health Service 


_Sir,—I heartily agree with Dr. J. J. Rohan’s letter (Supple~ 
ment, Sept. 20, p. 74). I have repeatedly stated at B.M.A. meet- 
ings that it is impossible for general practitioners (the alleged: 
backbone of the profession) to form any conception of a. 
national health service until conditions of service, remuneration, 
and hours of service are at least discussed. Again I heartily 
agree with Dr. J. F. Flanagan’s letter (ibid.). Surely the reason: 
the A.R.M. turned down the motion for fixed hours was entirely. 
due to mass hypocrisy. Does the hierarchy of the B.M.A. really: 
expect doctors in the future to overwork themselves for the 
miserly remuneration which the Government will offer ? And if 
it is not miserly in the first instance that will only be in ‘the 
nature of a sprat to catch a mackerel, and in a few months’ 
time some Order in Council will be issued to reduce the pay of 
doctors on account of the state of the national finances. Bear 
in mind that the doctors will be ordered to’ accept less, but the- 
miners—or their like—will not be even asked. 

Another probable reason the A.R.M. turned down this motion 


- was fear of the Press. It is time our leaders stood out boldly 


for the profession and were not always looking to see how the- 
public or the Government would respond to such and such: 
statement. The public, presumably, have Parliament to attend 
to their interests ; the Government can well look after its own. 
Our leaders, howevér, are apparently prepared to sacrifice the: 
majority of the profession in order to stand well with the- 
Government, public, and Press. I might add that the net result 
is that the profession at the moment stands well with nobody. 
After all, why did we take up medicine? Surely to obtain a living: 
in that branch of life that most interested us. The great majority 
of us entered the profession after years of toil so that we could 
earn enough to live in comparative comfort and educate our: 
children as we so desired. We did not enter it to treat the sick. 
and suffering regardless of remuneration. Let us be honest with: 
ourselves and keep those facts before our eyes and not prate- 
all day about the doctor-patient relationship. In private prac-- 
tice we are able to earn enough to satisfy our very modest: 
desires (or we were before the incidence of the present crushing: 
taxation), subject to the fact that we gave a 24-hour service to» 
our patients—and a very good service: indeed in the vast: 
majority of cases. If on the other hand we are pitchforked" 
into that awful sea of contract practice; without any private- 
practice wherein to assert our freedom .and individuality, our- 
incomes, at least in residential and* rural areas, will be- 
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diminished, but not our hours of work. Is that reasonable ? 
Personally I detest the whole idea of being under a contract to 
treat all my patients, and I can foresee the time, not very far 
distant, when the patients will also suffer as well as us, not 
financially but sociologically.—I am, etc., 

East Grinstead, Sussex. A. C. SOMMERVILLE. 


The Negotiations 


Sir,—It is kigh time that the B.M.A. dropped this veil of 
secrecy which has hung over Tavistock House since the negotia- 
tions began in February and told us: (a) Whether or not we are 
to be forced into the National Health Service without any 
knowledge of the intended conditions of work, hours, pay, etc. ; 
(b) whether or not we are to be given another opportunity to 
vote on the Service, and, if so, when ; (c) whether or not we are 
to accept the Minister’s refusal to appoint more than 5% of 
those representatives nominated by us on the various com- 
mittees. 

The whole matter is very urgent, and these conditions of 
silence and drift lead one to conclude that the B.M.A. too has 
come under the veto. It does seem highly important that those 
designing the Health Service should make sure that the doctors 
will enter it before going too far with its preparation. May I also 
suggest that the “ compensation of £50,000,000-odd ” would be 
much better employed in bolstering up the nation’s general 
finances at the present time rather than the so-calléd morale of 
the profession.—I am, etc., 

Burton-on-Trent. J. R. SALMOND. 


Dispensers in N.H.S. 


Sir,—May I, through your columns, thank Dr. Reginald R. 
Halsall (Sept. 13, p. 68) for his concern on our behalf. We, the 
Apothecaries Hall dispensers, appear to have been either ignored 
or overlooked in the new State Service. I suppose we are still 
considered by some people as “ those people who take the bread- 
and-butter out of the mouths of chemists.”—I am, etc., 


“ ONE OF THEM.” 


Representation 


Sim,—I see in the B.M.J. (Suppiement, Sept. 13, p. 65) that 
Local Medical and Panel Committees are due to nominate direct 
representatives on the Insurance Acts Committee, and that 
voters in this election are the individual members of the com- 
mittees. May I bring to your attention the fact that these com- 
mittees are not, in some areas, representative of the profession, 
as they were elected before the last war? Thus many of us 
have had no opportunity to choose our Local Committees. May 
I also remind you that a few months ago these same committees 
nominated and elected members of the Executive Committees 
set up under the new N.H.S. Act ? 

Surely at a time like this, when we are all anxiously viewing 
more and more encroachments on our liberty, the profession 
should be particularly careful to keep its own house in order. 
Yet here we have bodies elected about nine years ago, who have 
retained themselves in office, and are performing functions: 
which were never contemplated when they were formed. 

Is this democracy ?—I am, etc., 

Shoreham-by-Sea, Sussex. J. MICHAEL JONES. 


Suspension of Basic Petrol 


Sirn,—Re basic petrol: it is. time doctors put their claim for 
special treatment before the public. The miners have focused 
attention on the dangerous and exacting nature of their work 
and have successfully obtained prerogatives. The dangerous and 
exacting nature of a doctor’s work must be equally made public 
if our life is to remain tolerable in the modern socialized State. 

A doctor on call 24 hours a day handling increasing numbers 
of psychological cases—neurotics—as well as the responsible 
nature of his work, is subject to great nervous strain, which in 
many cases leads to a breakdown in health and puts the doctor 
high in the insurance companies’ list of bad risks. To get the 
necessary relaxation to preserve his health and sanity a doctor 
needs to get away from his practice at least one afternoon a 
week and get out in the open air. As one of your correspon- 
dents says, this is quite impossible without a car. Owing to his 
limited spare time and liability to sudden recall, it is impossible 


to use the ordinary public conveyances, at any rate Until such 
time as we are working on a 40-hours-a-week basis, 

I suggest that a deputation should see the Ministry of T 
port to put our case, and, failing satisfaction, a meeting be called 
at Headquarters to draw up a plan of campaign. Believe 
it only needs some such action by a section of the commun; 
to set the whole middle or oppressed classes in revolt, | belj 4 
we could retain our basic ration by concerted action and Prove 
our strength for the many fights we are likely to have after the 
“appointed day.” By insisting on justice for ourselves we 
would earn the gratitude of the nation—and, if not, what 
matter ? Do the miners care ?—I am, etc., 


W. B. PEMBERTON, 
London, S.E.1. ‘Chairman and Representative, Camberwell Division 


Sir,—Very properly some of your correspondents raise the 
issue of the effect of the withdrawal of the basic ration on their 
professional leisure. There is another aspect which should be 
covered by an authoritative opinion from Council—viz,, the 
use of cars to attend meetings of the Association, especially 
meetings of the Branch Council. _ 

In the Provinces often long distances have to be cevered f) 
the meeting place, and if the Association cannot secure a Tuling 
permitting the use of one’s.car the work of the Association js 
bound to be very greatly hampered, and such meetings as are 
held will necessarily be less representative. I should be glag 
through the medium of the Journal, to secure widest publicity 
to learn that officers of the Association will not be hampered in 
their work.—I am, etc., . 

Ww. Parker, 

Swansea. Secretary, Swansea Division, 


Association Notices 


AREAS OF MID-ESSEX AND SOUTH-EAST ESSEX 
DIVISIONS 


Notice is hereby given by the Council to all concerned that jt 
is proposed to transfer the urban district of Burnham-on-Crouch 
and the rural districts of Southminster and Bradwell-on-Seg 
from the area of the South-east Essex Division to that of Mid 
Essex Division. Any member affected by this proposal and 
objecting thereto is: requested to write to the Secretary of the 
Association by Nov. 1, 1947, stating the objection and the 
ground therefor. 

CHARLES 

Secretary. 


Branch and Division Meetings to be Held 


oF WiGHt Division.—At St. Mary’s Hospital, Newpon, 
Sunday, Oct. 5, 3 p.m. Film: Early Diagnosis of Anterior Polio 
myelitis, followed by a discussion on Health Centres to be opened 
by Dr. W. S. Wallace. All island practitioners are invited to attend 
both the film and the discussion. 


Stockton Division.—At Stockton and Thornaby Hospital, Bowes 
field Lane, Stockton-on-Tees, Monday, Oct. 6, 8.30 p.m. Scientific 
meeting. Prof. J. C. Spence: An Outline of Paediatric Knowledge 
necessary for the conduct of general medical practice. 


Meetings of Branches and Divisions 
WANDSWORTH DIVISION 

The Ministry of Health film “The Early Diagnosis of Acute 
Anterior Poliomyelitis’ was shown to a meeting of Wandsworth 
and Battersea medical practitioners at St. James’ Hospital, — 
on Sept. 12. The film was introduced by the chairman, Dr. V. 
Harcourt Ellis, and was followed ‘by a discussion on the subject, 
ome by Dr. J. S. Anderson, Medical Superintendent, Grove 

ospital for Infectious Diseases, who gave an account of the cases 
under his care and also answered numerous questions. A vote of 
thanks to all who had contributed to the success of the meeting 
was proposed by Dr. H. Alexander. 


WORCESTER AND BROMSGROVE DIVISION 

A mee yy of the Division was held in the Worcester 
Royal Infirmary on Sept. 2, when the Ministry of Health’s film “ The 
Early Diagnosis of Acute Anterior Poliomyelitis’’ was shown. 
Dr. R. S. MacArthur was in the chair. After the film an interest 
ing discussion took place, opened by Dr. Brian Gaunt, Medical 
Superintendent of Hill Top Isolation Hospital, who described the 
cases admitted to the hospital during the present epidemic. Other 
speakers were Dr. Wyndham Parker, County Medical Officer. and 


Dr. Corlett, Medical Superintendent of Hayley Green Tsolation | 


Hospital. Before the meeting adjourned the film was shown a 
and a vote of thanks to Dr. Gaunt was proposed by Dr. 
and carried with acclamation. 


Pe Bee" 


FPF 


of 
the 
of 
rey 
sel 
P re] 

0 
gi 
it 
P 

: CL 


ll Division, 


aise the 
on their 
Ould be 
'iz., the 
Pecially 
vered to 
a rulin; 

iation js 


SUPPLEMENT TO THE eee 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY OCTOBER 11 1947 


INSURANCE ACTS COMMITTEE 
The Information on Certificates 


One of the longest meetings of the Insurance Acts Committee 
of recent years—lasting four and a half hours—was held, under 
the chairmanship of Dr. E. A. Gregg, on Sept. 25. The deaths 
of two members of the committee, Dr. S. E. A. Acheson, a 
representative of Northern Ireland, and Dr. J. W. Hunter, repre- 
sentative of the Society of Medical Officers of Health, were 
reported and tributes paid. 

Dr. A. Massey, chief medical officer of the Ministry of 
National Insurance, attended to discuss with the committee a 
proposal to include in the wording of certificates to be used 
by general practitioners under the National Health Service Act 
a reference to the patient’s employment. He said that his 
department, in considering the new National Insurance scheme, 
had felt that it would be advantageous to obtain from certifi- 


_ cates information about morbidity, in which employment was 


an important factor, which would assist in prevention. The 
patient’s own description of his employment was often too 
vague to be of much use, but the doctor, as a result of his 
talk with the patient, might be expected to give a description 


which wou'd lend itself to better classification. Another point - 
was that in the certificate handed to the patient it was some- — 


times undesirable to state the illness from which the patient 
was suffering, and a vague certificate was given. It was now 
suggested that there should be attached to the final certificate 
a slip on which the real nature of the illness might be stated 
and which might be torn off and sent to the Ministry. 


It was pointed out in discussion that the useful information ~ 


from the morbidity point of view was often not. the patient’s 
present occupation but his previous one, as for example the 
phthisical patient who had left coal-mining for gardening. It 
was also suggested that such a requirement might prove to be 
onerous in view of the many changes in occupation which a 
man might have and the difficulty of some technical descrip- 
tions. One member of the committee, while fearing that there 
might be an enlargement of such duties thrust upon the practi- 


tioner, said that he had gathered that the information which . 


the patient gave to his doctor about his occupation was almost 
invariably more accurate than that which he gave to the insur- 
ance agent. 

If it could be proved that this- information about occupa- 
tion could be obtained in no other way there was much in 
the argument that doctors should accede to the request. On 
the other matter, the statement of the real nature of the ill- 
ness on the slip to be sent to the Ministry, the question of 
confidence came in, and Dr. Massey agreed that it required 
some further thought. 

It was mentioned that the Ministry had set up a small com- 
Mittee on the general question of certification, to which the 


‘Association would tender evidence. 


Prof. G. S. Wilson attended to explain the scope and facilities 
of the new laboratory service. A report of his statement is 
given on p. 86. 


Reports to Practitioners 


_ It was reported that the Ministry of Health still considered 
it not practicable, during the limited time remaining of the 
present insurance scheme, to adopt the committee’s suggestion 
that the patient’s own doctor should.be given an opportunity 


of arranging for an examination by a specialist in all cases 


- where the regional medical officer considered that a second 


opinion was desirable. The Ministry was similarly unmoved 
by the request that the doctor should be allowed to issue a 
special intermediate certificate in connexion with pregnancy 
sickness benefit, without waiting for the qualifying period of 
28 days to elapse, in cases where the doctor was satisfied that 
the patient would not be capable of work after her confinement. 

Dr. Gregg said that both these questions would be kept on 


the list and brought forward on every occasion on which they . 


went to the Ministry. 

On the findings obtained in mass radiography the Minister 
was more amenable. He considered it desirable that even nega- 
tive findings, that the chest condition was normal, should be 
notified to the patient’s doctor. The feeling of the committee, 
however, was that it was not the best course, as the Ministry 
proposed, that such negative finding should be recorded on a 
éard to be handed to the patient for the information of his 
doctor if he had occasion to go to him for advice or treatment, 
but that the notification should be sent to the doctor direct. 


Week-end Arrangements by Practitioners 


The committee considered a scheme put forward by the 
Birmingham Insurance Committee for week-end rota arrange- 
ments by practitioners. It was agreed that the Editor be 
requested to publish the scheme in the Journal, but the com- 
mittee withheld any comment. One member pointed out the 
difficulty in rural areas in making arrangements for transfer 
of telephone calls. 

A request from the London Panel Committee for views on 
the advisability of endeavouring to secure an increase in the 
existing scale of fees for emergency treatment was considered. 
Dr. Gregg said that in London it was felt that these fees were 
too low, but any increase should be on a nattonal basis. The 
opinion of the Insurance Acts Committee was that the fees 
should be increased to. a figure which’ would not be an embar- 
rassment in any negotiations, and that panel committees should 
be communicated with, attention being drawn to the position. 
Uniformity was felt to be very important. 

It was agreed also to take up with the Ministry a request 
from the London and West Riding Panel Committees for the 
upward revision of the capitation fee for emergency drugs and 
appliances. It was pointed out that the drugs had become more 
expensive. The capitation fee at present varies from 1s. 3d. to 
2s. 6d., the higher fee obtaining in areas where local conditions 
impose upon general practitioners abnormal liability for supply 
of dressings. 

On a resolution from the Somerset Panel Committee request- 
ing action for doctors’ priority in the sale of new cars, it was 
stated that 10,000 doctors were waiting for cars, in which state 
of affairs, of course, priority ceased to have any. effectiveness. 


_ It was pointed out that when the basic petrol ration came to an 


end a new supply of second-hand cars might become available 
for purchase. 

The committee agreed to the principle of “one man, one 
vote” on national issues—in other words, if a practitioner was 
on the panel in two areas he should vote only in one. It was 
remitted to the office to prepare a detailed scheme. 


A report on the National Insurance Defence Trust was given 


by Dr. Bone. Subscriptions during the previous five months 
had been three times what was received during the whole of 
last year. The fund was now approaching the half-million. : 
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PUBLIC HEALTH LABORATORY SERVICE 


FACILITIES FOR GENERAL PRACTITIONERS 


Prof. G. S. Wilson, Director of the Public Health Laboratory 
Service, gave an address at a meeting of the Insurance Acts 
Committee on Sept. 25 on the scope and facilities which the 
mew service affords to general practitioners. He reminded the 
committee of the decision, made when war seemed to be impend- 
ing, to establish an Emergency Medical Service with which, 
wherever possible, pathological laboratory facilities were to be 
associated. The Medical Research Council was asked by the 
Committee of Imperial Defence to run the Emergency Public 
Health Laboratory Service on a national basis, and the Council 
thereupon made its preparations, establishing a number of 
laboratories in different parts of the country, and the service 
came into operation at the beginning of the war. At the end 
of the war it was considered inadvisable to discontinue a 
service which had proved extremely useful, and provision was 
made in the National Health Service Act for its continuance 
on a peacetime basis.! 

The Public Health Laboratory Service, unlike other features 
of the Act, came into operation immediately, without waiting 
for any “appointed day.” The Medical Research Council 
agreed to administer the service, at least for an initial period 
of five years. In taking this decision the Council was influ- 
enced by the big opportunities afforded for research not only 
in the laboratory but in the field. Under the Act there 
would be two administratively distinct pathological services, 
one related to hospitals and the other to public health in the 
field of bacteriology and epidemiology. While the hospital 
pathological service was concerned essentially with the treat- 
ment of the individual patient, the Public Health Laboratory Ser- 
vice concentrated, in conjunction with the medical officers of 
health, on the diagnosis, prevention, and control of infectious 
disease in the community as a whole. The hospital pathclogist’s 
‘work was therapeutic ; the public health pathologist’s work was 
preventive. The hospital pathology service would come under 
‘the Regional Hospital Board; the public health laboratory 
service would be on a national basis and would be run on 
behalf of the Ministry of Health. In the bacteriological 
diagnosis of infectious disease the two services would overlap 
to some extent, but precautions were being taken to avoid 
‘trouble from this cause. Presumably the hospital service would 
come into operation on July 5 ; the other service was now being 
‘developed. {t would provide, so far as possible, free diagnostic 
facilities for dealing with infectious diseases, including all 
respiratory and intestinal and other forms of infection, but 
‘excluding venereal disease. 

The headquarters of the service were in the office of the 
Medical Research Council, and the main Central Public Health 
Laboratory—really a congerie of laboratories—was at Colin- 
dale. Regional public health laboratories were established in 
some of the university towns—Oxford, Cambridge, Cardiff, 
Newcastle—and it was hoped to extend these later on. Mean- 
while, other university laboratories were being associated with 
the service. Area laboratories, roughly equivalent to county 
laboratories, but not working within strict county limits, were 
also in existence, and arrangements were being made with hos- 
pital laboratories in smaller districts for the examination of 
public health laboratory specimens. In addition there were a 
series of reference laboratories, many of them centred at Colin- 
dale, for special diagnosis and identification work. For 
example, the central enteric reference laboratory was engaged 
in the Vi-phage typing of typhoid and paratyphoid strains and 
in keeping a record of enteric carriers throughout the country ; 
the Salmonella reference laboratory was responsible for the 
serological identification of organisms of the food-poisoning 
group, which now numbered over 160; the streptococcal refer- 
ence laboratory undertook the serological typing of haemolytic 
streptococci from scarlet fever, puerperal fever, and wound 
infections, as well as the phage typing of staphylococci, which 
was becoming of increasing importance in the investigation of 

* Sect. 17. “The Minister may provide a bacteriological service, 
which 4 include the provision of laboratories, for the control of 


the spread of infectious , and the Minister may allow persons 
to make use of services provided by such laboratories. . . .” 


pemphigus and of food-poisoning outbreaks ; the virus refer- 
ence laboratory helped in the serological diagnosis of smallpox, 
and carried out investigations on influenza and poliomyelitis 
There was also a standards laboratory, which supplied diagnos. 
tic reagents to laboratory workers, and provided the agents 
occasionally needed by the practitioner for the diagnosis of 
trichiniasis, hydatid disease, lymphogranuloma inguinale, ang 


undulant fever. 
Consultative Service 

So far as general practitioners were concerned, Prof. Wilson 
said that what was proposed to be provided was a consultative 
service. The service hoped to be in as close touch with genera} 
practitioners as possible and to help them in the diagnosis of 
all cases of infectious disease of any public health importance, 
It was responsible for the distribution of A.P.T. and T.AF. 
for diphtheria prophylaxis ; and it was supplying now to vaggi- 
nation officers, and would supply direct to general practitioners 
as soon as the Act came into operation, vaccine lymph for vac- 
cination against smallpox. Most of the other materials for 
vaccination against typhoid, cholera, and the like would be sup- 
plied probably through the ordinary commercial agencies, and 
general practitioners might have to make their own arrange- 
ments ; this was still undecided. He added that a complete 
service covering the whole country could not be given at the 
present time, and it might be ten or twenty years before the 
country was covered adequately ; but the service was gradually 
expanding, and it was hoped that practitioners in areas in which 
there were laboratories would not hesitate to make the utmost 
use of them. 

In reply to a question on the relation of the new service to 
the public health service already in existence in large cities, 
Prof. Wilson said that what had been done with many of the 
pre-existing public health laboratories was, with the consent of 


the local authorities concerned, to take them over completely, 


relieving the local authorities of the responsibility for running 
them, and employing the staffs already there, supplementing 
them if necessary. If local authorities preferred to run their 
own laboratories, of course the new service would not intervene, 
Asked about the situation in the North of England, he said 
that there were laboratories at Wakefield for the West Riding 
and at Northallerton for the North Riding ; there was an asso- 
ciated laboratory at Leeds; the Bradford laboratory had just 
been taken over ; and the Hull laboratory had been taken over, 
though the service there was not yet working. He made it 
plain that the hospital pathological service and the public health 
bacteriological service were administratively distinct, although in 
practice they would doubtless work very closely together, so 
that wherever possible there would be one pathoiogical centre 
for a whole district to which the general practitioner could send 
his specimens and go for consultation. How far the hospital 
pathological service would develop on domiciliary lines he 
could not say. The public health pathological service did not 
touch on treatment, nor interfere in any way with the general 
practitioner’s handling of the case. 

It was pointed out that occasionally there was difficulty of 
access of general practitioners to the pathological service in 
hospitals, but Prof. Wilson replied that, while he could not 
speak for the hospital service, on the public health side general 
practitioners were welcomed and were perfectly free to consult 
with the laboratory. He added that there had been no serious 
competition between the two branches of the service as regards 
staff, and as soon as the National Health Service was in being, 
with presumably one general salary scale for pathologists and 
one scale for technicians, there would be no rivalry of any sort. 

Prof. Wilson was asked about the prevention of whooping- 
cough. He said that 3 whole-time worker was organizing 
special vaccination trials. Whooping-cough vaccination had 
been reported on very favourably in the U.S.A. It was now 
being tested out in this country with one og two of the American 
vaccines and other special vaccines. Trials were being made in 
North London, at Wembley and Tottenham, and ‘also at Man- 
chester and Leeds. But it was an extraordinarily difficult type 
of investigation to make if it was to be properly controlled— 
that is to say, if the vaccinated and control groups of childrén 
were to be perfectly comparable in every respect. The trials 
were proceeding satisfactorily. They were trying to make @ 


proper bacteriological diagnosis of every case of whooping~ 
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_ Post-nasal swabs, obtained before the “ whoop ” started, 

wate very valuable, and special transport for such swabs, as well 
as for other specimens, was being considered so that they would 
reach the laboratory on the same day as that on which they 
were taken if possible, and might be reported on next morning. 
A cordial vote of thanks was accorded to Prof. Wilson, who 
mised to do what he could to circulate to members of the 
rofession a list of centres—necessarily incomplete at present— 


where specimens might be collected. 


BIRMINGHAM INSURANCE COMMITTEE 


WEEK-END ROTA ARRANGEMENTS BY 
PRACTITIONERS 


The following notice has been issued by the Birmingham 
Insurance Committee to local insurgnce practitioners concerning 
the formation of a rota of practitioners available for the treat- 
ment of insured patients during week-ends. 


Practitioners desirous of entering into arrangements to pro- 
yide for a rota being formed of practitioners who would be in 
attendance at their surgeries on Saturday evenings to provide 
treatment for the insured persons included in the lists of all the 
practitioners forming the rota for the district, and to provide all 
emergency treatment required by such persons during the period 
from 3.30 p.m. on each of the Saturdays on which the rota duty 
shall fall to 9 a.m. on the Monday following, are required to 
comply with the following conditions : 


(a) A rota shall be formed which shall make provision for at 
least one practitioner included in the rota being in attendance at 
his surgery or surgeries at the times to be arranged to the satis- 
faction of the committee on every Saturday evening. The prac- 
titioner in attendance shall provide treatment for the insured persons 
included in the lists of all the practitioners included in the rota 
(hereafter referred to as the participating practitioner) who shall 
attend for treatment. During the periods commencing at 3.30 p.m. 
on each of the Saturdays on which a practitioner shall be in 
attendance at his surgery under these arrangements and ending at 
9am. on the following Monday such practitioner shall visit and 
treat any of the insured persons included in the lists of the par- 
ticipating practitioners whose condition so requires at any place 
where the patient may at the time be within the districts in which 
the participating practitioners have undertaken to visit patients. 

(b) Each participating practitioner shall be responsible for making 
arrangements for a practitioner to act on his behalf when he is 
prevented from giving treatment personally to insured persons during 
any of the periods in which he is responsible, in accordance with 
the rota arrangements, for providing such treatment. 

(c) For a period of four weeks prior to any rota arrangements 

ing operative a notice giving particulars of the arrangements 
shall be exhibited in the surgery of each of the participating prac- 
tiioners and such notice shall be displayed during the continuance 
of the arrangements. 

(d) A notice shall be displayed in a prominent position at the 
surgery and shall be visible to callers at the surgery of each of the 
participating practitioners who are not in attendance on a Saturday 
evening stating the name, address, and times of attendance of the 
practitioner responsible for providing treatment for the insured 
persons on that particular evening and referring all callers to the 
practitioner in attendance. 

_(@ In cases in which a surgery of any of the participating prac- 
titioners who is not in attendance under these arrangements is left 
unoccupied the practitioner shall make arrangements for all telephone 
calls to be diverted to the surgery of the practitioner in attendance 
during the times mentioned in paragraph (a). 

( If a participating practitioner desires to withdraw his name 
from a rota his name shall be removed therefrom at the expiration 
of one month from the date of the receipt of the notice or of such 
shorter period as the committee may agree. , 

(g) These arrangements shall only remain operative for so long 


“as the committee are satisfied that an adequate medical service is 


being provided for the insured persons included in the lists of the 
Participating practitioners, and the arrangements shall be terminated 
at the expiration of one month from the date of the receipt by the 
Participating practitioner of a notice from the committee terminating 
the arrangements. 

(h) A notice announcing the discontinuance of these arrangements 
shall be exhibited in a prominent position in the surgery of each of 
the practitioners who ceases to participate in the arrangements, and 
such notice shall be exhibited for a period of one month immediately 
Preceding the date of such discontinuance. 


(i) Rota to be formed in accordance with the foregoing arrange- 
ments shall consist of not less than four practitioners. 

The committee have no power to relieve a practitioner from 
any of his obligations under the regulations or the terms of 
service and in particular the responsibility which is borne by 


each practitioner for all acts and omissions of any practitioner 


acting as his deputy or assistant. 


HEARD AT HEADQUARTERS 
= 


Intraprofessional Courtesy 
It is a pleasant courtesy—but not a compulsory ethical re- 
quirement—whereby members of the medical profession refrain 
from charging a fee when attending another doctor or his 
family. We like to think that in the vast majority of cases 
the courtesy is appreciated, and, if opportunity arises, recipro- 
cated. Sometimes the doctor who has performed the service is 
gratified to receive at Christmas a box of cigars or a book token. 
But from correspondence which has reached this office it appears 
that sometimes the courtesy is taken too much for granted. A 
radiologist who writes to us on the subject comments on the 
sad lack of manners displayed by some professional colleagues. 
Perhaps he has a special grievance, because, while in many cases 
the attendance given by a doctor to a colleague or his family 
may not involve him in actual out-of-pocket expenses, in the 
case of the radiologist, whose opinion has to be founded on the 
use of some rather expensive material and apparatus, it may 
mean, if the examination is elaborate, an expenditure of perhaps 
£3 or £4. Our correspondent says that he has carried out x-ray 
examinations on members of doctors’ families, and has reported’ 
to another consultant, and sent copies of the report to the 


husband, sometimes making long-distance telephone calls, “ but 


not one in twenty, if that, have expressed the slightest gratitude.” 
This is a very discouraging testimony, and one can only hope 
that the experience is exceptional. © 


Informing the Patient’s Doctor 


The Minister of Health has at last fallen in with the sugges- 


tion made by the Insurance Acts Committee that patients’ 
doctors should be informed of the findings in all cases of mass 
radiography examination, not merely when something abnormal 
is found, but when the result is negative. A letter has been sent 
out from the Ministry to all the authorities operating mass 
radiography units to the effect that the Ministry considers it 
desirable that all persons whose chest condition is found to be 
normal on examination should be individually notified to that 
effect for the information of their own doctors should they have 
occasion later to need medical attention. A specimen card has 
been prepared on which it is stated that “ Your x-ray film is 
satisfactory and no further attendance is required,” followed ‘by 
the injunction to keep the card carefully and show it to your 
own doctor if you have occasion to require any medical attention 
from him. It will be noted that the information goes to the 
examinee, not to the doctor direct. On another matter the 
Minister has not seen fit to give way. The committee had re- 
quested that the patient’s own doctor should be given an oppor- 
tunity of arranging for examination by a specialist in all cases 
where the regional medical officer considered that a second 
opinion was desirable ; but the Minister still considers that it 
is not practicable to adopt this suggestion during the limited time 
that the present National Health Insurance Scheme. has to run. 


Patients’ Occupation 


The Ministry of National Insurance is asking the co-operation 
of general practitioners in stating on the medical certificate the 
occupation of the patient. As the Chief-Medical Officer of the 


Ministry told the Insurance Acts Committee, occupation is 3._ 


primary factor in morbidity, and some useful information might 
be gathered.from statistics of occupations of people treated for 
both major“and minor illnesses. But it soon became evident in 
discussion in the committee that, while doctors may quite readily 
accede to this apparently simple request, the matter is hedged 
about with difficulties. Occupations are of infinite variety and 
many of-them have curious technical descriptions. Even in a 
single trade there are enough separate occupations to cause con- 
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fusion. We were told, for example, that “cider maker bottle- 
mucker” is a well-recognized occupation in the Potteries. In 
Lancashire we have the “ flicker,” which may have a different 
connotation in other parts of the country. The Ministry should 
provide a schedule of occupations, so that it would be sufficient 
to designate an occupation according to that schedule. More- 
over, it is surely not so much the occupation which is concerned 
in morbidity as the conditions under which the occupation is 
carried on. What is the use of saying that a patient is a clerk ? 
The important thing is to know whether he is employed in a 
decent office or in one of those underground unhygienic warrens 
which are still too common even in the City of London. 


Agenda 


When the members of the General Practice Committee of . 


the Association assembled for the first meeting of the new session 
recently, encouraged by the praise which the Annual Represen- 
tative Meeting had extended to them—the only standing com- 
mittee ever to get a vote of thanks—they needed all such fortifi- 
cation in view of the agenda confronting them. The main 
agenda consisted of 49 closely typewritten foolscap pages, 
containing 51 separate items of business, each of them highly 
detailed. Another document added a further 19 pages. There 
must have been 40,000 words for them to assimilate, enough 
reading matter to occupy the whole of the journey of the 
member who had to cover the longest distance—from Glasgow. 
Of the main agenda 24 pages were occupied with matters arising 
out of the minutes of the previous meeting. Then there were 
15 resolutions from the Representative Body which had been 
referred to the committee. One item alone—the remuneration 
of medical officers to emergency training colleges for teachers 
—spread itself over 64 pages. A dispute between one of the 
Branches of the Association and the National Union of Mine- 
workers over miners’ contributory schemes for medical atten- 
dance on dependants occupied another 34 pages. 


TRAVEL ABROAD FOR HEALTH 


The recent currency restrictions of the Foreign Exchange 
Control present a considerable problem, and they will affect 
sanatorium beds in this country as well as the patients who wish 
to undergo treatment in Switzerland. It would appear that 


restriction is inevitable for those who want to travel abroad . 


for health reasons and whose lives are not in danger ; but for 
those who are recommended to go to sanatoria in Switzerland 
for early treatment of tuberculosis it is a different matter. 

About 500-1,000 patients suffering from tuberculosis go 
annually from the U.K. to Switzerland, where the facilities are 
adequate and the waiting lists are not unduly long. Patients 
admitted to Swiss sanatoria do not have to wait more than one 
or two months after application. These patients, if unable to 
go to or remain in Switzerland, and if in need of sanatorium 
treatment, will inflate the already overcrowded waiting lists in 
Britain, where in some areas nine to twelve months elapse before 
admission. 

The main difficulty is the selection of cases for overseas treat- 
ment. The Foreign Exchange Control have made provision for 
certain cases, but the method of certification is ambiguous. Two 
practitioners must state on a special form that the patient’s life 
will be endangered if he or she does not go abroad forthwith, 
or remain abroad, for a period of so many weeks. This is 


unsatisfactory, for some would hold the view that the life of any — 


patient suffering from tuberculosis is endangered. But the 
certificate suggests that only those in extremis should be allowed 
to <n abroad, yet those cases would be most unsuitable to 
travel. 

The choice, apart from humane considerations, is between 
allowing the early cases, who under treatment will become 
economic assets to the country, to go abroad, and risking their 
becoming a constant liability by keeping them in Britain. It is 
clearly impossible to provide at short notice a sufficient number 
of sanatorium beds in this country to accommodate those 
patients who would in normal times go overseas. If patients are 
to be allowed to go at all, and from every point of view it is 
desirable that ‘they should be, their cases should be submitted 
.to ‘a board specially appointed for discrimination. , 


LE 
parrisu: fe 

Correspondence 

what us 
Suspension of Basic Petrol sat? 
Sir,—When it is found that some austerity measure is partie, | compari 
larly unfair to a certain class of people steps are usually was a gt 
to exempt them—for example, cheap tobacco for jg {5s. is S 
pensioners, and extra bread and cheese for agricultural wor, only uti 
etc. The loss of the basic petrol ration affects our profesgigg§ beet 84! 
more than anyone else. It is undeniable that we work long. § —1am. 
hours than most people, and are always on call for our pat} St, Osyt! 
so that when we take a few hours of leisure we use our cars ty a 
enable us to return with the least possible delay. SIR, ‘ 
Without a basic petrol ration many doctors will be ye 


to have, any recreation, and I hope that the Association yj | 
use its “influence with the Government to restore to us oy poe 
basic ration on the grounds that it is a greater hardship fy} ° itio 
doctors than for the rest of the community.—I am, etc., an 
Woburn, Bucks. WarrEN A. 
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Sir,—All through the war doctors paid taxes for their cargg 
if they were still “ private” motorists. The allowance. of i 
small basic ration made it possible for us to imagine once agg 
that our taxation was at least partly justified. If our cars canny 
be used at all for any but professional work, how has 
Government the face to soak us in taxation, and why are » 
such softies as not to protest? Even the insurance companig 
showed appreciation of the situation, but the Governmen 
ways are very hard. If we were using our cars for pleasup 
alone we could lay them up and save a good deal of money, by 
we can’t, so we are “ had” both ways. 

As some of your other correspondents have remarked, it 
painful to watch the flimsy protests allowed to obtain petrl 
for some people during the war, whiie we might have a 
unwittingly been judged “of infamous conduct.” We dog 
want to see all this happening again. “ Fair’s fair all the 
over.” —I am, etc., 

Coldingham, Berwickshire. 


F. O. 


- §mrR,—With reference to the suspension of basic petrol, I f 
that the strongest possible action should be taken by the Assog 
tion to get this restored to doctors, the elderly, and those j 
scattered districts. With regard to doctors, no man worksi 
such depressing circumstances. He is constantly in associati 
with disease and death. Unless he has some outlet to counte 
this depression both his health and his work must suffer. 

In this area during the past two or three years two men 
the fifties and sixties have had to give up owing to disease, 


owing to disease. To this must be added the sense of f 

tion, as the measure is useless as a means of meeting the 

—I am, etc., 
Handley, Salisbury. G. BAYNTON 


National Health Service 


Sir,— We have now been negotiated into a national State h 
service assumedly with the consent and the satisfaction of 
majority of the medical profession. What astounds me is 
two negotiating parties have agreed to buy and sell g 
and/or services without any settled financial considerations 
far as we know. It has been agreed that some time in 1 


every man, woman, and child will be a State patient, and e ; 0 
medical man will be a State doctor if he wishes to earn a liviggit hours 
by his profession. We are now in the “ closed shop.” of 

Those of us who have bought, are buying, or have built any 
practices, which are probably our only capital assets, have wor 


the foggiest notion of what’ is to happen to these assets. Alm? 
the people who have negotiated us into this condition to§ 
the people who will negotiate our terms and conditions? ~ 

After 35 years, two wars, and a Spens Committee a capitati 
fee which started at 7s. in 1912 has been raised through st 
and stages to 15s.—a figure which, according to the Secretary am 
the B.M.A., has met with the general satisfaction of practitiona™ 
and has been negotiated without prejudice to future arrangemét 
With all due deference to. the knowledgeable Secretary of i 
B.M.A., it is my humble opinion’ that it does prejudice full 
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— 
ents, for, as Mr. Lloyd George used the old club figure 
f 4s. for his basis of the capitation fee of 7s. in 1912, it is all 
— what used to be Lombard Street to a halfpenny orange that the 
15s. agreed in 1947 will be used as the basis of remuneration for 
© | state G.P.s in 1948. Taking all things into consideration and 
srticy. | comparing the 7s. of 1912 or, if you like, the 9s. of 1938 (which 
taken | was grossly inadequate figure), the recently negotiated figure of 
ld 15s, is shillings below what in fairness it should be. We are the 
whan utility workers in the country to-day who are and have 
See been gallantly doing our best, and we are getting a “ raw deal.” 
am, etc., 
Essex. R. E. CLARKE. 


“ats $= —The delay in putting to the profession the results of the 
jations with the Minister can now, after so long, only be 
due to one of two causes: (a) The proposed National Health 
ice is being quietly shelved—far too prudent a step for a 
thrift Government in spite of the cost and the economic 
condition of the country. Such a step, moreover, would at the 
approaching general election lose the votes of so many people 
dazzled by the idea of “free” medical attention (“ What, still 
gnother broken promise!”). (b) The Minister, having announced 
that the Act will come into force next July, is astutely holding 
things up so that he can invite us to sign on the dotted line 
without allowing time for individual and collective consideration. 
Yes, we know he has promised it, but what on earth does 
that matter? “Infiltration ” has already proceeded apace. Our 
position is very nearly surrounded and is beginning to crumble. 
am, etc., 
Mtlesey, Bedfordshire. M. L. FARMER. 


Working Hours in the N.HLS. 


§m,—Dr. John F. Flanagan (Supplement; Sept. 20, p. 74) and 
others who support nationalization of medicine are trying to 
make us believe that there will be less work under such a 
"E scheme. In fact there would be much more work and probably 
less workers. How then can this “calling” be any lighter ? 
The public (and ourselves when we chose the career) knows our 
job is a trial of patience and tiring in many ways. 

It is up to groups of doctors through the B.M.A. or other- 
wise to arrange the five-day week, or at any rate shorter hours. 
“aif they do not choose to do this, then it is their own fault. We 
do not need a further example yet of nationalization after the 
1947 debacle.—I am, etc., 

Newquay, Cornwall. JoHN P. O’SHEa. 


§r,—In the Journal of March 22 (p. 391) you kindly 
published a letter of mine under the heading “An 84-hour 
menigWeek.” There now appears to be a belated realization that a 
24-hour day is envisaged for general practitioners. 
s, alg It is suggested that an emergency night service scheme, 
f similar to the one in the Danish State Medical Service, be in- 
imgcorporated in our Service. This night service is welcomed by 
doctors and patients alike in Denmark, would be so here, and 
vould go a long way to answer the requirements of your many 
. eerondents on the hours of work under the N.H.S.— 
am, etc., 
London, S.W.6. G. ROSEMONT. 


Working Day in the Services 


§x,—As another under-employed medical officer I write to 
underline and add to previous comment on this subject. Not 
in more than a year’s service have I had a full day’s 
; My average for work of a purely professional nature is 
‘om lt hours per day, with perhaps thirty minutes for paper work. 
ils of course is spread throughout the day and interferes 
ih any secondary industry I might care to develop. I share 

work and my consulting-room with a colleague, for whom 
s. AmppParently no work can be found at present. We realize that 
. to BBM are serving the need to “ maintain establishment” ; we also 
/ “Wiel that at the same time we are supporting a top-heavy struc- 


of administrative organization. 

ruggy Within this organization restrictive practices are at work. I 
taryaguete from a document recently issued to me: “Under no 
itionameeumstances will routine pelvic examination be carried out 


nentapother than . by a Specialist Gynaecologist.” Too often, when 
of tpetialists’ advice is sought, the Service mind shows itself occu- 
- futig@d with, the problem of disposal rather than treatment ; too 


often in simple matters no treatment can be undertaken “ until 
the medical documents are forthcoming.” 


Now, I have no grievance against conscription. It is eminently » 


reasonable that those of us who were fortunate enough to 
continue study and qualify in wartime should take the place of 
men who have served far longer than we. I merely claim that 
my time and such little skill as I have are being unnecessarily 
wasted. If this is a foretaste of a full-time health service I shall 
probably take my professional appetite elsewhere.—I am, etc., 
FL./Lieut., R.A.F.V.R. 


Buying and Selling of Practices 


Sir,—As I see it the subject of continuing the buying and, 
selling of medical practices has reached the height of nonsense 
in medicine that “Adam’s navel” attained in the realm of 
religion. I understand that in the forefront of the matters under 
negotiation with the Ministry is this subject. Should the 
negotiators succeed in their object most of the present generation 
of practitioners will find that they have become their own 
executioners, 

Look at the position. In round figures about 20,000 doctors out 
of a total of 60,000 after being appointed would each have to 
buy, or hold, that job at a cost of £3,000 to £6,000, a sum not only 


dead for the remainder of his career but the interest on which could . 
’ not be deducted for income tax purposes (of course borrowed money 


would carry a rebate). An even more serious position is involved 
in that the paying, off of this debt would be wellnigh impossible 
on projected incomes, particularly with high income tax, exorbitant 
car and house prices, etc. Would it not seem prudent for a young 
man to seek employment among the more privileged 40,000? Or 
is there some hidden glamour in G.P. which compensates for the 
financial strait-jacket? 

Again, take the question of distribution of doctors. Where there 
is a surplus a doctor retiring would not be replaced. How would 
he be bought out? Or take the reverse case of additional doctors 
being introduced to an area. From whom would they buy? Then 
there is linked up with this last point the present shortage of 
doctors. It is estimated that an extra 30,000 will be required to work 
the N.H. scheme. There is little doubt that a majority of these 
would be essential for G.P. Now if we assume éven 10,000 intro- 
duced, that would mean the capital values of the existing 20,Q00 
practitioners would be reduced by at least one-third in the next ten 
years, since we are working in a fixed economy—i.e., unless some 
genius devises a method of bartering “ capites.” Apart from this 
devaluation, the present dispensation is hardly encouraging with 
regard to the availability of several thousand pounds for such a 
risky investment. It will be obvious that the proposition works 
equally unfavourably for both seller and purchaser. 

Now, it is contended that buying one’s practice gives greater 
independence. I cannot see this. I can see that without full 
co-operation of the Executive Council the acquisition of capital after 
a sale could be a very risky business, and it seems too much to 
expect the Council to act as a transfer agent. There is another 
aspect which scarcely enhances the vaunted independence: suppose 
differences arose with an Executive Council, would the fact that 
several thousands of pounds were at stake make for greater 
freedom? 

In the light of this reasoning what would be achieved by 
purchasing a medical practice ? Certainly not ownership, since 
control is vested in the E.C., and certainly not freedom. After 
an essentially clumsy, meaningless, and expensive procedure the 
unfortunate doctor would only have provided for his own neck 
a millstone. Since the question under consideration here holds 
such a prominent place in negotiation there must be another 
side. A presentation of this side will be greatly appreciated, 
especially as many doctors are beginning to feel that it would 
be more reasonable to negotiate acceptable terms for Govern- 
ment purchase.—I am, etc., 

S. H. STEwart. 


Southport. 
Compensation for I.M.S. Officers 


Sir,—The British Medical Journal has reported in some detail 
the tributes which have been paid to the retiring Indian Medical 
Service. Kind words are, however, not enough, and all of my 
colleagues with whom I have been in contact consider that the 
terms of “compensation ” offered to the I.M.S. are ridiculous. 
Only a small number of officers qualify for the maximum of 
£6,000, and these are those officers who enlisted shortly before 
the war. Many in their forties will qualify for less than half 
this plus a small pension, and if £2,500, which they could draw 
under existing rules, is deducted from this the net compensation 
becomes very small indeed: Furthermore, as “ Also 1.M.S.” 
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Tourn, 
points out (Sept. 13, p. 66), the cash grant when paid is attached (8) The writer of the essay to whom the prize is ay 
to a string and may be withdrawn if the officer accepts service  0n the initiative of the Science Committee, be requested to prey: 
under the Crown, whatever. the definition of this is. _.4 paper on the subject for publication in the an Medical Jour 
No doubt the British Medical Association has reasons for °F pag ear na to the appropriate section of the Annual Saag. 
the apparent delay in representing the matter to the Govern- re ro . 
ment, but the members who are affected would like to be con- be the 
vinced that there have been strong reasons for not opening - 
at least preliminary negotiations before this, and it would seem 
~ that greater publicity could have been given in the Journal to athaniel Harman Prize 
the complete absurdity of these terms and to the fact that no Th 1 a Briti Seppe 4 al iiitiinthin 
separate scale was drawn up for medical personnel. It is true 4 the N 1 Bi ge Prepared tg —— 
that most of the medical officers affected will ultimately be able award © ie 
. aa - the year 1948. The value of the prize is approximately £199 
to find appointments or practices, but no scheme is in existence The purpose of the prize is the promotion of systematic obse, 
at present to help them, and they are left entirely to their own _yation and research among consultant members of the staffs of 
devices and need fair compensation. It is presumed, however, hospitals who are not attached to recognized medical schools, hy Ame 
that, since the Government retains an interest in the compen- _ will be awarded for the best essay submitted in open competition | was h 
sation paid, it will not. reasonably be able to claim that the terms work ané | to the 
i experiences rse of his 
so hastily announced are final.—I am, etc., LMS. tice. A high order of excellence will be required. No study mittee 
essay that has previously been published in the medical press q | 2,4" 
elsewhere will be considered eligible for the prize. The st 
Any registered medical practitioner who is a consultant practic 
TRADE UNION MEMBERSHIP of the staff of a hospital in Great Britain or N. Ireland ang is medic: 
not attached to a recognized medical school is eligible to compete, 
The following is a list of local authorities which are understood [f any question arises in reference to the eligibility of a candidat 
to require employees to be members of a trade union or other or the admissibility of his essay, the decision of the Council shall 
— ver he Council of the Association decide th ie 
ould t uncil o e iation ide t orres 
f ae Borough Councils.— Barnsley, Barrow-in-Furness, submitted is of sufficient merit, the prize will not be sual vem 
: ateshead. in 1948 but will be offered again the year next following this} be sut 
Metropolitan Borough Councils.—Finsbury, Fulham, Hack- decision, and in this event the money value of the prize on th] 4 log 
ney, Poplar. occasion in question shall be such Proportion of the accumulate they - 
_Non-county Borough Councils.—Dartford, Leyton, Radcliffe peony printed in the English vidual 
(limited to future appointments), Tottenham, Wallsend. language, must be distinguished by a motto, and must be accom.| ‘Pes 
Urban District Councils—Denton, Droylsden, Houghton-le- panied by a sealed envelope marked with the same motto and Con 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to enclosing the candidate’s name and address. _ was Mm 
new appointments), Stanley (Co. Durham), Tyldesley. The writer of the essay to whom the prize is awarded may bef for a 
Scottish Burghs—Motherwell, Wishaw. requested to prepare = paper on the subject for Publication in the} be on 
? British Medical Journal or for presentation to the appropriate section who v 
of the Annual Meeting of the Association. e 
Essays must be forwarded to reach the Secretary, British Medical 2" 
Association House, Tavistock Square, London, W.C.1, not late§ °2!™ 
Association Notices than Dec. 31, 1947. The prize will be awarded at the Annu) Public. 
eunaiinieinighei Meeting of the Association to be held in 1948. Inquiries relative) Durins 
aie to the prize should be addressed to the Secretary. war m 
Charles Hastings Clinical Prize CHARLES Hi, meetin 
~ The Sir Charles Hastings Clinical Prize, which consists of a Secretary, | Health 
and a of is again open effect 
or competition. e following are the regulations governing arcel 
(1) The prize is established by the Council of the British Medical The Association’s Library is to be transferred from its present] “Doct 
Association for the promotion of systematic observation, research, accommodation in the main building at B.M.A. House to the] the sig 
and record in general practice; it includes a money award of the first and second floors of the Garden Court wing. To fatil-| ance o 
value of fifty guineas. Lions _it ; tate the removal the Library will be closed from 12.30 pm] had be 
is engaged in general on Saturday, Nov. 1, until 9.30 a.m. on Monday, Nov. 17. | when | 
(3) The work submitted must include personal observations and cope 
experiences collected by the candidate in general practice, and : ) 
high order of excellence will be required. If no essay entered is of — 
sufficient merit no award will be made. It is to be noted that Diary of Central Meetings 
candidates in their entries should confine their attention to their OcToBER A ve 
own observations in practice rather than to comments on previously 29. Wed. Council, 10 a.m. mittee 
published work on the subject, though reference to current literature : 
should ~~ therefore be —— a it bears directly on their Branch and Division Meetings to be Held a oe 
results, their interpretations, an eir conclusions. axe 
(4) Essays, or whatever form the candidate desires his work to 8.30 'pim. Dr. T. H. Chadwick! Anaesthetics in 
take, must be sent to the British Medical Association House, ce Reval Victecla olficers 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1947. Newcastle-upon-Tyne Thursday, Oct. 12. al Chnial cal pre 
The prize will be awarded at the Annual General Meeting of the Pemonstration by Dr. W. G. A. Swan: Thyrotoxic Heart Failures} ™ent, 
Association to be held in 1948. 8.45 p.m., Address by Dr. C. C. Ungley: Neurological Disorders inf the fe 
(5) No ‘study or essay that has been published in the medical Pernicious Anaemia. examir 
press or elsewhere will be considered eligible for the prize, and WINCHESTER Division.—At Royal Hotel, Winchester, Wednesdaj,} on me: 
; a contribution offered in one year cannot be accepted in any sub- Oct. 15, 8.15 p.m. Third Annual Medico-Legal Dinner, Addres the Te 
sequent year unless it includes evidence of further work. A by Dr. Donald Teare: Forensic Experiences. . aan ‘Blover: 
prize-winner in any year is not eligible for a second award of - 0 
the prize. | 
(6) If any question arises in reference to the eligibility of the General practitioners of West Bromwich, Staffs, have arranged fiociud 
candidate or the admissibility of his or her essay, the decision of an off-duty rota. Twenty practitioners are divided into groups of 
the Council on any such point shall be final. five, the four men on duty at any given time taking all the _ * 
(7) Each essay must be typewritten or printed, must be distin- The scheme covers week-ends—that is, 1 p.m. on Saturday to Visit, i 
guished by a motto, and must be accompanied by a sealed envelope 9 a.m. on Monday—and also bank holidays. The Post Office I5s., p 
marked with the same motto and enclosing the candidate’s name co-operating by switching over incoming telephone calls to the} on the 
and address. practitioners on duty. f 
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GENERAL PRACTICE COMMITTEE 


A meeting of the General Practice Committee of the Association 
was held on Oct. 1. Dr. S. Wand was/ unanimously re-elected 
to the chair. The retirement of Dr. F. Gray from the com- 
mittee was the occasion for a tribute to him from the chair and 
a warm vote of thanks for his long and conspicuous services. 
The subcommittees dealing respectively with colliery and works 
practice, Post Office medical officers, ship surgeons, and public 
medical services were reappointed. 


Petrol Restrictions 


The question of petrol restrictions, on which a great deal of 
correspondence has been received at Head Office, was con- 
sidered. An assurance was desired that doctors should not 
be subject to the requirement by officers of the Ministry to keep 
a log, which would be extremely irksome in their case, though 
they could, of course, not object to its enforcement in indi- 
vidual cases. It was agreed to watch the position and make 
representations if necessary. 

Concerning the use of petrol for social meetings, the point 
was made that the doctor ought to be free to use his car, say, 
for a visit to the golf course if, while he was there, he would 
be on call to attend a patient. On the other hand, a doctor 
who went away for the week-end, leaving his practice to his 
partner or assistant, would obviously have no more right to 
claim the use of his car than an ordinary member of the 
public. It was agreed to make representations accordingly. 
During the war petrol was allowed for travel to meetings of 
war medical committees and other bodies, as well as, later on, 
meetings arranged in connexion with the proposed National 
Health Service. It was agreed to make representations to the 
effect that attendance at professional meetings was part and 
parcel of the doctor’s professional work. 

Some difference of opinion arose over the question of the 
“Doctor” sign on cars. The Representative Meeting wanted 
the sign discarded, but it was pointed out that with the appear- 
ance of new restrictions the value of some distinguishing mark 
had become more evident. A sign was said also to be of value 
when parking cars in central London. It was agreed, with two 
dissentients, that some sign or distinguishing mark was desirable, 
and by a small majority the word “ Doctor” was favoured. 


Scales of Fees 


A very large amount of detailed work came before the com- 
mittee concerning rates of payment, much of it following upon 
previous negotiations. Questions were considered relating to 
the remuneration of Admiralty surgeons and agents, members 
of the Ministry of Pensions medical boards, Post Office medical 
officers, regional medical officers, ship surgeons, civilian medi- 
cal practitioners in War Department and Air Ministry employ- 
ment, and National Fire Service medical officers ; and also to 
the fees for medical examinations for life insurance, for the 
examination of dependants of airmen, for medical attendance 
on members of the police forces, for examination of recruits to 
the Territorial Army, and for medical attendance on trainees at 
Government training centres. 

On this last the Ministry of Labour had stated that it was 
prepared to introduce a scale of fees for medical attendance 
(including the supply of ordinary medicines) as follows: attend- 
ance at surgery, with medicine, 5s. ; visit, with medicine, 7s. 6d. ; 
visit, in urgent or dangerous cases, between 10 p.m. and 7 a.m., 
15s., plus mileage in the case of visits. Discussion took place 
on the offer of 15s. for a night visit, and it was agreed to accept 


this on condition that the hours were altered to correspond 
with those now accepted for night calls—namely, between 8 p.m. 
and 9 a.m. - 
Miners’ Contributory Schemes 

A dispute which has arisen between the North of England 
Branch of the Association and officers of the National Union 
of Mineworkers concerning contributory schemes for medical 
attendance on dependants of miners came before the committee. 
The Branch has sought an increase in the payments under the 
scheme by ls. 6d. a fortnight for each family for medical 
attendance, and also has indicated an intention to charge for 
medical certificates in order simply to discourage requests for 
multiple certificates, which make heavy demands upon doctors’ 
time. The union representatives have taken exception to the 


' increase in charges, and particularly to a charge for certificates, 


and there was some suggestion that the latter should be regarded 
as ground for an industrial dispute on which arbitration would 
be sought. 

The committee agreed, after discussion, that a member of the 
Association’s staff should visit the area and examine the position. 


Other Business 


Various motions from the Representative Meeting had been 
referred to the committee and were dealt with by appropriate 
action. On the fees for medical certificates under the Lunacy 
and Mental Deficiency Acts the committee adopted the amend- 
ment moved by Derby at the A.R.M. that the fee should be 
at least 2 guineas whether the certificate was completed or not 
or whether the certificate was completed and the patient  dis- 
charged by the justice. 

A statement of the evidence for submission to the High Court 
and County Court Committees on procedure concerning fees 
for medical witnesses ‘was approved. 


HEARD AT HEADQUARTERS 


Misleading Employment 
A footnote to the recent request from the Ministry of 
National Insurance that practitioners should state on certifi- 
cates the employment of the patient is afforded by a story 
told by Prof. J. A. Ryle recently at a meeting of the L.C.C. 
Medical Society. During the war in the Western Desert an 
Army officer found himself in a car which was being driven 
by a man obviously diffident and depressed about his driving. 
On being questioned he admitted that he did not like driving 
at all. Asked how he became an Army ‘vehicle driver, he said 
that when asked what his civil employment was he had replied, 
“ A fitter,” whereupon they had instantly said, “‘ Oh, mechanical 
transport,”, and sent him off to drive an Army vehicle. He 
added, “It is true I was a fitter, but in a ladies’ costume depart- 
ment.” Another example of the pitfalls which may lie in a 
brief statement of employment came from the same source. 
Someone at Oxford was interested in a series of five cases of 
duodenal ulcer, all in publicans, and began to think that there 
was possibly some connexion between the employment of a 
publican and the occurrence of this disease, until he learnt 
that four out of the five were not publicans when the trouble 
started, but had taken to such work because of their disability. 


Profligate Certification 


Yet another certification requirement has been thrust upon 
the doctor—namely, to endorse applications fer tobacco supple- 
2230 
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ments for old people. One member of the General Practice 
Committee the other day said that he had to vouch for the fact 
that an old lady of 75 was accustomed to smoke cigarettes. 
Not long ago the Minister of Health, in reply to a question, 
gave a portentous list of occasions on which medical certificates 
may have to be furnished by patients to Government depart- 
ments. It runs to some 16 items. To begin with, there is the 
certificate of cause of death ; the certificate in connexion with 
a claim to war pension or allowance ; the certificate of mental 
disease or deficiency ; the certificate under the National Insur- 
ance and Contributory Pensions Acts ; the certificate supporting 
sickness absence when the Government is the employer; the 
certificate supporting an application for old age pensions at 
50 in the case of blind persons. Then we have the certificates, 
which will soon become much more numerous, supporting a 
claim to leave or change employment. Again, under certain 
Wages Acts, a medical certificate may be necessary for employ- 
ment at substandard wage rates. Then there are the certificates 
through which the possessor may obtain additional supplies of 
fuel or exemption from heating restrictions ; the certificates for 
registration under the Disabled Persons (Employment) Act; 
certificates for obtaining surgical corsets; perhaps the most 
numerous class of all, certificates for supplementary rationed 
food for invalids and expectant mothers ; certificates to support 
the claim for additional petrol allowances on medical grounds ; 
certificates on grounds for exemption from military service ; 
and, finally, certificates under the Cremation Act. Good luck 
to the Departmental Committee which is to consider the possi- 
bility of reducing the number of certificates and the improve- 


ment and simplification of their form and of the rules governing, 


their issue. 
The Robot Telephone 


How far the robot telephone will catch on among doctors is 
still doubtful. A good deal of interest was shown when the 
device was explained at the Representative Meeting, and so far 
about 30 practitioners have put down their names as interested. 
A demonstration of the appliance was given at B.M.A. House 
the other day. The caller lifts the receiver and hears a stereo- 
typed message to the effect that the telephone is unattended 
but that any message will be recorded and given to the doctor 
on his return. Then 45 seconds elapses for the caller-to say 
who he is and what he wants. This time should be enough for 
any ordinary message, but one has to reckon with the garru- 
lous caller, the ignorant and intimidated caller, and the caller 
who gives every detail except the name arid address. It might be 
an improvement if, instead of the announcer-like voice of the 
stereotyped record, the doctor’s own recorded voice were to 
reply to the caller. Apart from the robot telephone there are 
certain relay services being worked out, not specially for doctors, 
in which a number of direct lines are manned on a 24-hour 
basis and messages for subscribing members are taken down 
and relayed back when required. 


Correspondence 


Working Hours in the N.HLS. 


Sik,—Hitherto paying patients have consulted the doctor 
when they had reasonable grounds for doing so—often after a 
preliminary period of self-diagnosis and self-medication. Panel 
patients have been less reticent about their iljnesses, real or 
imagined, and have sought the benefit of his advice for minor 
conditions that once would have been disregarded. When the 
whole nation is entitled to medical treatment—for which they 
will have to pay, although they don’t yet realize it—it is not 
difficult to visualize how every adolescent (“‘ manhood: how lost 
and how regained ”), bridegroom-to-be, father, mother, and all 
the little Willies, Patricias, and Pamelas (“I haven't seen any- 
thing for two months, doctor ”) will joyfully flock to his surgery 
in their thousands. Normal work will be enormously increased. 

A well-known member of Parliament who has paid very close 
attention to the Bill and the Act assured me that to operate the 
National Health Service fully will require a further hundred 
thousand doctors. 1 could scarcely credit this until I heard a 
further estimate of a hundred and fifty thousand. I was told 


that the plan was to mass-produce these by free medical educa. 
tion and take them straight from the production line ang 
them loose on the public. This is not a very cheering outlook 
for those who expect shorter working hours in the near future, 
with a mere 70,000 on the Register. 

Nobody is more conscious than I of Mr. Bevan’s tender 
solicitude for our profession, but many of us feel we would like 
more information on these matters from those who are ip , 
position to give it reliably.—I am, etc., 

Brookwood, Surrey. H. M. STANLEY TURNER, 


National Health Service 


Sir,—Many of us feel that it is time that the iron curtain 
hiding the activities of the Negotiating Committee should noy 
be raised. Less than nine months remain before the Ag 
comes into force. Already doctors are being approached jg 
connexion with regional and other boards designed to furthe 
the working of the Act, and as yet we have no information gp 
which to base any decision to serve or not to serve. Both 
hospital staffs and general practitioners are in the dark ag tg 
their future. The time is extremely short for the varioy 
regional meetings and for the co-ordination of opinion on oy 
attitude towards any new provisions or compromises. 

Is it true that the Minister of Health has not yet himself me 
the various sectional committees, or is the Negotiating Com. 
mittee still dealing with permanent secretaries? We are jg 
danger of once again sinking into the apathy which has so often 
prejudiced our interests in the past. It is essential that w 
should know at once how far the negotiations have succeeded 
in emphasizing our refusal to work the Act as it stands 
whether we must prepare to fight for the traditions for whic 
we stand.—I am, etc., 


Cambridge. A. E. Moore, 


Working Day in the Services 


Sirn,—May I most heartily support “ F./O.” (Supplement, 
Sept. 13, p. 66) in what he has to say on the subject of medical 
officers in the R.A.F.? I too have never done a day’s work 
since entering the Service, nor have I met a medical officer who 
has, although I have been in uniform nearly twice as long a 
“F./O.” I cannot, however, help feeling that on the whole he 
has been fortunate in having been more occupied than many 
of us, in spite of his low work record, ‘such is the farcical 
position obtaining to-day. . 

Throughout the main part of my time I have been the junior 
on a station and have found, as did “ F./O.,” that two hours 
day sufficed to finish my work, except when my senior has been 
on leave ; sometimes then I have been occupied all morning 
However, for one period of six months I had a station of my 
own. I took over from a civilian doctor, who told me that 
he did my work in half an hour a day. How true this was! 
Over one calendar month the entries in my sick-book average 
1.2 per day, and this included follow-up visits. Over the whok 
six months I doubt if I averaged three entries per day. I wa 
simply being used as a caretaker for a few medical stores, 
Nevertheless, I had to remain there till the station closed down 

This enforced idleness is, in my opinion, resulting in th 
young doctors’ losing, through lack of practice, most of thei 
professional skill and ability and, what is far worse, thei 
inclination to do a hard day’s work such as they accepted # 
the normal life of a house officer before their call-up. cat 
nothing be done by the B.M.A. or Central Medical .War Com 
mittee to stop this waste of talent? The Government talk of 
drones. Right! Give us the chance and we will work. Iti 
not our wish to be a burden on the Exchequer.—I am, etc., 

F. /LIevtT. 


Suspension of Basic Petrol 


Sir,—Since the announcement in the House of Commons 
Aug. 6 by the Prime Minister that a reduction in the levels af 
petrol rations would have to be made, I have felt a sympathete 
attitude to the many people who live in the country and who 
have been using their basic petrol for many necessary obligations, 
easily exceeding the journeys they did for pleasure. In fa¢t 


not a few who are my patients have spoken to me of their pit 
dicament, and invariably each one said, “Of course, you 
be all right ” ; and I glibly imagined so also. 
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However, the other day I received my allowance for the next 3. J. R, Preedy, J_R. Briggs, R B. 
six months and noted that they had cut my ration by 20%. Fleming, oad 3, C. awe bes 


Their note stated: “ As from Oct. 1 all supplementary petrol 
allowances will be reduced by 10%. In common with all other 
categories of private car users a reduction will be made in 
allowances to the medical profession.” They add that it is 
hoped that | will be able to achieve this saving in my petrol 
consumption, etc., etc., and that if I find it not possible to 
continue to the end of the period on the reduced allowance 
they will be prepared to consider such assistance as may be 
necessary. Since I was fair in my previous application I will 
be forced to make this application probably after five months 
have elapsed, as the cut amounts to one month’s travelling. 

Surely we (75,000 of us) in Great Britain must realize that the 
time has come when such a body of professional men and 
women will no longer tolerate being dictated to in such a 
manner. We are fast losing our freedom, and if no effort is 
made now, then God help us, our patients, and our country.— 
[am, etc., 


Whalley, Lancs. (CHARLES E. Brown. 


Telephone Calls 


Sin,—Before the war the Post Office consented to accept the 
service of referring calls for medical men at a nominal charge 
of £1 per quarter. This was an extremely useful service for us 
in those days. With the present shortage of staff, etc., this 
service is doubly more important and essential. Unfortunately, 
the Post Office refuse to accept any new subscribers, the reason 
being that they have got no “ equipment,” whatever that may 
mean. Whereas I am not able to say whether this equipment 
is very elaborate and expensive, it strikes me that in view of the 
necessity for us to secure a continuous and uninterrupted tele- 
phone service the Post Office might well be induced to acquire 
this equipment. At present all the Post Office will do is to put 
one on the waiting list, on which I am number 20, and I am 
informed by them that the only chance of getting this service 
is to wait for the 19 doctors prior to myself on the list to die. 
Can anything be done in this matter 7?—I am, etc., 

London, W.1. ARTHUR MILLER. 


H.M. Forces Appointments 


ROYAL NAVY 


Temporary Surgeon Lieutenant W. Stephen, R.N.V.R., has been 
emporary Acting Surgeon Lieutenant R. H. Cowling, R.N.V.R., 
=! been a to the Royal Navy in the rank’ of Surgeon 
enant. 


Acting Surgeon Lieutenant T. S. Law to be Surgeon Lieutenant. 


RoyaL NAVAL VOLUNTEER RESERVE 


— ae H. O. Martin, V.R.D., has been placed on the 
ist. 
Surgeon Commander St. G. B. D. Gray, V.R.D., has been 

on the Retired List. 
Temporary Surgeon Lieutenant-Commander R. H. Roberts has 
been transferred to List I of the permanent R.N.V.R. 

Temporary Surgeon Lieutenant-Commanders J. M. Teasdale and 
ead have been transferred to List II of the permanent 
ahemporary Acting Surgeon Lieutenant-Commanders R. C. Ponder 


the ~~ ae R.N.V.R., in the rank of Surgeon Lieutenant- 
mander. 

Temporary Acting Sur; -on Lieutenant-Commander J. E. Morton 
has been transferred to List I of the permanent R.N.V.R., in the 
rank of Surgeon Lieutenant. 

Temporary Acting Surgeon Lieutenant-Commander M. M. Walker 
has been transferred to List II of the permanent R.N.V.R., in the 
rank of Surgeon Lieutenant. 

Temporary Surgeon Lieutenant D. K. T. Wallace, M.B.E., has been 
transferred to List I of the permanent R.N.V.R., in the rank of 
Surgeon Lieutenant-Commander. 

emporary Surgeon Lieutenant J. F. Ramsden has been trans- 
ferred to List I] of the permanent R.N.V.R., in the rank of Surgeon 

J. J. Ennitt, H. R. Gray, W. P 

emporary Surgeon tenants J. J. t . R. Gray, W. P. 
Small, R. K. Reid, J. W. Maybury, A. C. MacDonald pA Alsconier, 


of the permanent R.N.V.R. 

Temporary Surgeon Lieutenants J. MacDonald, J. G. Craddock, 
G. M. Forsyth, J. K. Black, E. J. King, A. W. Hagger, J. R. Ivey, 
A. J. Fairrie, G. A. Smith, J. C. Brass, V. O. B. Gartside, P. G. 
Dalgleish, R. S. Parkin, P. Pattison, A. B. M 
Robertson, F. R. St. C. Assinder, G. 
B. M. Laurance, I. F. K 
G. L. T..M. Patey, M. 
transferred to List II of 


Maclean, A. M. 
a, Briggs, D. Kennedy, 
Muir, J. D. Stride, D. H. M. Titcombe, 
L. Graeme, and L. M. Rose have been 
the permanent R.N.V.R. 


ARMY 


Colonel W. K. Morrison, D.S.O., late R.A.M.C., has retired on 
retired pay and has been granted the honorary rank of Brigadier. 

Major T. R. J. P. Kerwick, half pay list, late R.A.M.C., has retired 
on account of disability. : 


ROYAL ARMY MEDICAL CORPS 


The notification regarding Major (War Substantive Lieutenafit- 
Colonel) J. P. Douglas, O.B.E., in a quan to the London 
Gazette dated Aug. 26, has been cancelled. : 

Lieutenant-Colonel L. B. Clarke has retired on retired pay. 

War Substantive Majors G. W. Reid, R. K. Pilcher, M.C., J. M. 
Matheson, R. Paul, G. L. Ritchie, J. N. Hamill, and B. W. Hughes 
to be Majors. 

Captains H. Pozner, M.C., H. R. Miller, S. Boan, W. M. Owen, 
and J. W. Spence. to be Majors. p i 

Short Service. Commission, Specialist-——War Substantive Major 
E. F. Edson has retired and has been granted the honorary rank 
of Lieutenant-Colonel. 

hort Service Commissions—Captains J. P. Scrivener, M.B.E., 
and H. D. G. Hetherington have been appointed to permanent 
commissions. Lieutenants J. Prentice, R. M. Lang, J. M. Adam, 
. F. James, R. W. Campbell, and D. C. V. Stewart to be 

tains. 

aptain H. J. Elverson, from Short Service Commission, has been 
appointed to a permanent commission. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army MepicaL Corps 


War Substantive Major L. C. Allan has relinquished his 
commission and has been granted the honorary rank of 
Lieutenant-Colonel. 
War Substantive Major G. E. Ord, O.B.E., has relinquished his 
commission on account of disability and has been granted the 
honorary rank of Lieutenant-Colonel. 
Short Service Commission, Specialist-—-War Substantive Majors 
C. R. St. Johnston and R. R. Henderson have relinquished their 
—v and have been granted the honorary rank of Lieutenant- 
onel. 
War Substantive Captains J. A. Rich, J. L. Penistan, J. Goldstein, 
M. Goldberg, A. J. Heriot, R. Saffley, and L. J. Wolfson have 
relinquished their commissions and have been granted the honorary 
rank of Major. 
Short Service Commission, Specialist —War. Substantive Ca 
é Goodwin has relinquished his commission and has 
granted the honorary rank of Captain. 
War Substantive Captain R. E. Irvine nas relinquished his com- 
mission on account of disability and has been granted the honorary 
rank of Captain. 
War Substantive Captain L. Tajkef has relinquished his com- 
mission and has been granted the honorary rank of Major. (Sub- 
stituted for the notification in a Supplement to the London Gazette 
dated June 11, 1946.) > 
To be Lieutenants: R. F. Barrowcliffe, J. C. 
Batten, N. H. Birch, A. Blench, D. G. Breeze, J. Butler, W. J. 
Butterfield, H. Caplan, G. M. Colson, J. Cox, P 
Caestecker, J. J. Duffy, S. Eden, H. B. Farrell, R. H. 
G. Fyfe, D. W. S. Gordon, R. J. Howat, G. Gr C. W. L. Jones, 
J. G. Kendall, J. R. Leslie, H. S. , G. H. Luffingham, J. D. 
7a? M. 'W. C. MacPherson, D. Mcl. Maxwell, 
J. R. May, 


W. H. Oldershaw, B. W. Or 


Armatage, D. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Substantive Captain L. Cooke has relinquished her com- 
po pps rs account of disability and has been granted the honorary 
rank of Captain. 

To be Lieutenants: Margaret R. Biggs and Margaret J. McNabb. 


ROYAL AIR FORCE 


Air Commod Acting Air Vice-Marshals) F. J. Murphys, 
KHS., and Mc urkin, K.H.P., to be Air Vice-Marshals.. 


G Captai Acting Air Commodores) A. Briscoe, C. T. 
O'Neill. ORE. and . J. G. Walker, C.BE., to be Air 
Commodores. 


Wing Commanders A. Harvey, J. D’l. Rear, J. Hutchieson, J. Hill, 
G. E. Church, J. C. Neely, G. W. McAleer, F. E. Lipscomb, C 
Coffey, O.B.E., and L. Freeman to be Group Captains. 
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ASSOCIATION NOTICES 


EDICAL 


as _— Commander T. J. D. Atteridge has reverted to the Retired 
is 

Squadron-Leaders E. A. Rice, G. H. Stuart, D. J. Sheehan, A. S. 
Amsden, H. ls Conway, J. R. R. Jenkins, P. A. Lee, J. R. Cellars, 
A.F.C., D. S. Shaw, D. J. Dawson, J. H. Neal, R. H. Pratt, 
A.F.C., J. C. Taylor, W. T. Buckle, E. S. Sidey, 
J. C. Bowe, C. E. G. Wickham, and % Muir to be Wing 
Commanders. 

Flight-Lieutenants é Park, W. K. Stewart, A.F.C., F. D. 
= and D. C. Light’ to be War Substantive Squadron- 

To be ya S. M. Rigg, R. J. A. Morris, T. A. 
Evershed, A. L. Knipe. 

To be Flying Officers (T M. J. H. H. 
Gibbon, G. L. Leathart, J. McE. Neilson, I D. Proctor, W. B. 


Browne. 
Royat Air Force VOLUNTEER RESERVE 


. To be Squadron-Leaders (Emergency): D. M. Keir and W. 
aurence. 

Flight-Lieutenant G. D. Graham, D.S.O., M.B.E., has relinquished 
his commission on account of medical unfitnéss for Air Force 
service, retaining the rank of Squadron-Leader. 

Flight-Lieutenants H. O. Williams and R. N. Leyton have 
— their commissions on appointment to he reconstituted 

. retaining their rank. 

The_notifications in a Supplement to the London Gazette dated 
Aug. 26, p. 4033, column 2, concerning R. A. Sladden and T. S. L. 
Beswick have been cancelled. 

The notification in a Supplement to the London Gazette dated 
Feb. 18, p. 803, column concerning J. Luder, should have 
read Flight-Lieutenant, and not Flying Officer. 

Flying — H. Smith, E. Bindman, A. D. Caird, J. D. C. 
Campbell, W J. S. Creighton, A. B.C. 
a ae J. M. ie Ss. Hillman, R. R. Houston, W. M. Laverie, 
W. S. Llewellyn, K. Lowe, y E. Malone, J. G. Piccaver, G. D. 
Powell, F. L. Robertshaw, W. E. Robinson, G. E. Schofield, R. E. 
Sidebotham, A. J. Underwood-Whitney, G. A. Walker, C. G. White, 
E. Wilson, and R. E. Woolley to be War Substantive Flight- 

AIR FORCE 


To be Flight-Lieutenants: H. O. Williams and R. N. A. Leyton. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 


Flight-Lieutenant P. P. Pigott has relinquished her commission on 
account of medical unfitness for Air Force service, retaining the 
rank of Squadron-Leader. 


INDIAN MEDICAL SERVICE 


Colonel E. Cotter, C.I.E., retired. 

Lieutenant-Colonel N. M. P. Dotivala, M.C., has retired. 

Major E.. M. Sewell to be Lieutenant-Colonel. (Substituted for 
the notification in the London Gazette dated Aug. 22.) 

Majors G. K and P. L. to be Lieutenant-Colonels. 

Captains R. Y. Taylor, W. H. A. Thorne, oer C. C. Harvey, 
R. J. McGill, W. W. Coppinger, D. M. Black - Jekyll, E. J. 
Somerset, L. D. B. Frost, F. C. Griggs, and x . Mackenzie, 
O.B.E., to be Majors. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are understood 
to require employees to be members of a trade union or other 
organization : 


County Borough Councils. — Barnsley, Barrow-in-Furness, 
Gateshead. 

Metropolitan Borough Councils——Finsbury, Fulham, Hack- 
ney, Poplar. 

Non-County Borough Councils.—Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring. Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs——Motherwell, Wishaw. 


Association Notices 


RADIOLOGISTS GROUP COMMITTEE 


As the result of a ballot held to fill the three vacancies upon 
the Radiologists Group Committee caused by the retirement 
from the committee of the three members with the longest 
period of continuous service, the following have been elected 
members of the committee for the three sessions 1947-50: 


S. Cochrane Shanks (London). 
C. G. Teall (Birmingham). 
B. W. Windeyer (London). 


CONSULTANTS AND SPECIALISTS CO 


As a result of the recently ‘held elections the followip 
been appointed representatives on the Consultants and 
Specialists Committee for the session 1947-8: 


Twenty members elected on a regional basis by consultants 
specialists who are members of the Association and who are mal 
exclusively in consultant and specialist practice : 


Region 1: Dr. A. A. MclI. Nicol, Sunderland. 
Region 2: Dr. E. A. Gerrard, Manchester. 
Region 3: Mr. J. T. Morrison, Liverpool. 
Region 4: Mr. D. Watson, Bradford. 

Region 5: Dr. J. W. Brown, Grimsby. 

Region 6: Dr. J. F. Brailsford, Birmingham. 
Region 7: Mr. J. M. R. Thomas, Norwich. 
Region 8: Mr. D. A. Abernethy, Oxford. 
Region 9: Mr. C. E. Kindersley, Bath. 

Region 10: Sir Eardley L. Holland, London. 
mir. C. Naunton-Morgan, London. 
Sir Cecil Wakeley, London. 

Mr. A. Dickson Wright, London. 
Dr. R. K. Price, Hove. 

Mr. N. Ross Smith, Bournemouth. 
Dr. T. H. G. Shore, Plymouth. 
Prof. G. I. Strachan, Cardiff. 

Miss Gertrude Herzfeld, Edinburgh. 
Region 16: Dr. W. R. Snodgrass, Glasgow. 
Region 17: Dr. F. M. B. Allen, Belfast. 


Five members elected on a national basis by members of th 
Association who are engaged part-time in consultant and specialig 
practice: 

Mr. A. H. Baker, Scarborough. 

Dr. J. W. Buchanan, Edinburgh. 

Mr. W. J. Payne, Darlington. 

Dr. C. B. Prowse, Hove. 

Dr. W. Yeoman, Harrogate. 


Region 11: 
Region 12: 
Region 13: 
Region 14: 
Region 15: 


Diary of Central Meetings 
OcTOBER 
29. Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


BourRNEMOUTH Division.—An evening reception to the membes 2 
of the Medical Women’s Federation, on the occasion of its anny peducati« 
meeting, will “4 at the Savoy Hotel, Westcliff, Bournemouth §iduties 
on Friday, Oc t 8.30 p.m. It is hoped that a considerabk§ tantiall 
number of the Division and their wives will attend the autt 
this function. Those intending to do so should. inform the honorayg™ 2U 
secretary of the Division not later than Oct. of the / 


LEWISHAM Division.—At Lewisham roan Sunday, Oct. priate 1 
10.30 a.m. Clinical meeting arranged by Mr. H. Nockolds. scale st 
SouTH WALES AND BrancH.—At Royal GwesgCommi' 


Hospital, 23, 8.30 p.m. -_M.A. Lecture ‘yibeen cc 
Dr. A. E. Clark ennedy: Psychosomatic Medicine. the prir 


Swansea Division.—At Swansea Guildhall, Thursday, Oct. 23, a§clause s 
7 p.m. for 7.30 p.m. Annual dinner. Owing to the limitation 
less than 100 wry at public dinners early application for tickes 


should be made to the treasurer, Dr. T. W. Davies (110, Sketty 
Road, Swansea). The r 
Meetings of Branches and Divisions 
Dubey Division 

A meeting of the Dudley Division of the B.M.A. was held @ 
Sept. 12 at the Town Hall, Dudley. The following were present: for c0~ 
Dr. Barron (Chairman), Drs. R. D: Gifford, Helen Gifford, Elizabeth 
O. Aston, G. W. Aston, Jeanette R. B. Gibson, B. G. Grettong Would | 
Watson, J. Macdonald, W. Nasmith-Miller, D. a. N. V. He epi i 
H. W. Bland, J. Sexton, J. Martin, G. 3. = on, H. Mc " . 
A. C. Parnell, J. Ribchester, L. H. Eunson, W. S. Coutts, J F 
Collins, K. A. Farrell, Lois Davis, S. Walker, A. Rosenbaum Tom 
G. Dudley, H. W. Plant. Before the meeting began the membemg ‘spect 
together with a number of health visitors and other medical prati in one 
titioners, saw the film called “ The Early Diagnosis of Acute Anteritt : 
Poliomyelitis.” Prof. J. Smellie led an interesting discussion. 7 
letter was read from the Coun oy M.O.H. of Staffordshire asking for membe 
a nominee to a committee which is to meet at Stafford to ag th membe 
new Health Act. The names of Dr. R. D. Gifford and Dr. L It w 
9% Ry pro oy and seconded. On a vote being taka wat off 
Dr. R. Gifford was nominated. A letter from the Secretary d be 


the B.M. PA. was read asking for volunteers to assist the Benthat ting Co 
Committee for Poor Litigants. It was agreed that any membe 
who desired to assist in this way should send his name to t& 
Hon. Secretary +" the Dudley Division. A further letter from th 
Secretary of the B.M.A. was read on the remuneration of distri¢) 
medical officers. It was agreed to call a meeting of all the distrd 
medical officers in the Division in the near future to discuss” 
matter fully. 
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PUBLIC HEALTH COMMITTEE 


first meeting of the Public Health Committee for the new 
session, held on Oct. 10, Dr. James Fenton was re-elected to 
the chair. Among the resolutions of the Annual Representa- 
tive Meeting referred to the committee by the Council was one 
on safe milk. It was reported that the Ministry of Food had 
appointed a committee to examine the question of distribution 
of milk from farm to consumer. The resolution of the A.R.M. 
yas forwarded to the Ministries of Food, Health, and Agricul- 
ure. The opinion of the committee was sought by the Secretary 
of the Association on the recent change whereby, if and when 
an infant was turned over to artificial feeding, the previous 
allowance of two pints of milk a week which had been given 
to the mother was regarded as henceforth belonging to the 
child, and the mother was left with only the normal adult 
ration. The view of the committee was that there was a medical 
case for the continuance of the extra allowance to the mother 
yp to six weeks after confinement in addition to the child’s 
allowance. 

It was reported that certain of the associations of local 
quthorities, including the Urban District Councils Association 


At the 


and the Association of Education Committees, had already 
ratified the agreement arrived at concerning the new revision. 


of the Askwith memorandum, and that other bodies were likely 


to ratify it shortly. 

A question had been raised about the effect of the Education 
Act on the remuneration of medical officers of health of 
poroughs and urban districts which as a result of the Act had 
lost the duties of an education authority, although exercising 
education functions. In such areas the medical officer whose 
duties include school medical work continues to have sub- 
stantially the same responsibility in this respect as he had when 
the authority was a local education authority before the passing 
of the Act, yet, strictly speaking, it might be held that his appro- 
priate minimum commencing salary should be on the lower 
scale set out in the Askwith memorandum. The Advisory 

ommittee concerned with medical officers’ salaries, which had 
been consulted on this point, took the view unanimously that 
the principle of the usual “ non-worsening ” or “no detriment ” 
clause should be applied. 


Representation on Local Health Committees 


The matter of co-option of representatives of the medical pro- 
fession on local health committees arose from a town in the West, 
where it has been decided to elect a health committee of 30, 
twenty to be members of the council. .Of the ten other members 
the Division had been requested to nominate one practitioner 


,§ forco-option, and the Division felt that one co-opted member 


would not afford proper representation and that at least three, 
nominated by a full meeting of the local profession, ‘should 
serve. 

From discussion in the committee it appeared that in this 
iespect the practice of local authorities differed considerably. 
Itone large city the council had refused to have any doctors 
stving on the health committees unless they were elected 
members of the council. In a county council the one medical 
member had not been placed on the health committee. 

It was agreed to advise the Division to accept the one 
wat offered, without prejudice, and to leave it to the Negotia- 
ling Committee to raise the general issue with the Minister. 


Other Business 


A letter from a divisional secretary drew attention to the 
fact that in public advertisements advising diphtheria immuni- 


zation no mention was made of advice being sought from the 
patient’s own doctor. The advertisements apparently issue 
from the Central Office of Information, and a possible reason 
for the absence of any mention of the family doctor is that the 
posters state that “ immunization costs nothing,” whereas some 
local authorities have not yet made arrangements for prac- 
titioners to carry out immunization free of charge to their 
patients. It was agreed to represent to the Ministry of Health 
that the line hitherto followed by the Central Council for Health 
Education (whose excellent propaganda work in this field seems 
to have been taken over by the Central Office, a Government 
body) is no longer followed. 

The committee agreed to support, by a recommendation to 
Council, the protest of the Medical Women’s Federation 
against the inclusion of an automatic marriage bar in appoint- 
ments of medical women to public health and hospital posts. 

In view of the recent Ministry of Health instruction which - 
ended the power of local authorities to make up civil remunera- 
tion of members of their staffs called to the armed Forces, it was 
agreed to make representations to the Government about the 
problems which will arise on the calling up for national service 
of practitioners of older age who are on the staffs of local 
authorities. An instance was mentioned of a medical officer of 
health, aged 38, with wife and family, who was shortly being 
called up. 


& 


HOSPITALS COMMITTEE 


A meeting of the Hospitals Committee of the Association was 
held on Oct. 8. Mr. R. L. Newell was re-elected to the chair 
for the session ; he was also elected to represent the committee 
on the Public Health Committee. The various matters relating 
to hospitals which had been the subject of resolutions or refer- 
ences at the Annual Representative Meeting were considered 
and instructions given for appropriate action. Reports were 
made of two meetings of the British Hospitals Association and 
the B.M.A. Liaison Committee, at which the remunération of 
visiting staffs of voluntary hospitals had been discussed as well 
as other matters, such as the Ministry of Health Working 
Parties. 

The committee considered a letter from the Nuffield Provi- 
dent Guarantee Fund concerning the schedule of surgical 
operations and special services agreed upon some time ago 
with the Association. It had been felt on the Association 
side that the classification required some amendment, and the 
Fund asked what revision was considered essential and also 
whether an age limit of 65 would be suitable. It was agreed 
to set up a joint committee from the Hospitals and the Con- 
sultants and Specialists Committees to undertake the detailed 
examination of the schedules. 


The Elderly Patient 


Arising out of the recent report entitled The Care and Treat- 
ment of the Elderly and Infirm, Dr. W. S. Macdonald suggested 
that consideration should be given to the importance of liaison 
between the hospital services and the individual general practi- 
tioner concerned with the elderly hospital patient. He said 
that the whole question of hospital accommodation for the 
elderly was likely to force itself very quickly upon all sections 
of the medical profession. Owing to the extreme nursing short- 
age, it was very desirable to institute some further co-operation 
between general practitioners on the one hand and hospital 
staffs on the other in order to get suitable cases into suitable 
hospitals and also to secure their discharge into proper care 
when hospital treatment was no longer necessary. This would 
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be in most cases a less difficult matter to arrange because of 
the existence of a good district nursing service. 

Other members of the committee spoke of the seriousness 
of the problem of the elderly patient as they experienced it, 
one member saying that hospitals were “ littered” with patients 
of 65 and over in whose case there was no social or family 
responsibility to get them out of hospital. Another spoke of a 
group of 26 elderly female patients, 15 of whom were remaining 
in hospital simply because there was nowhere else for them 
to go. 

It was considered that this was a matter on which the Regional 
Hospital Boards and Executive Council must get together. The 
general practitioner working together with the hospital staff 
might, as a result of his influence in the homes of the people, 
help alike the hospitals and the old persons concerned. It was 
agreed that two members of the committee should write a 
memorandum formulating positive suggestions which would be 
considered at the next meeting. 


Recruitment of Nurses 


The committee next considered the report of the Working 
Party on the recruitment and training of nurses. The chair- 
man said that this was an excellent document and embodied 
some of the points which the Hospitals Committee had itself 
recommended. A Scottish member pointed out the unfortu- 
nate effect of the migration of young women from Scotland to 
England or to the Dominions or the U.S.A. In this way about 
100,000 had been lost, enhancing the marriageable value of 
those remaining, and making the position of nursing recruit- 
ment in Scotland far more difficult. 

A point considered by the committee was the use of male 
nurses in male wards, but it was realized that if general nursing 
was thrown open as a profession to men it must offer them a 
career, and that posts equivalent to those of sister and matron 
must be attainable. It was the general experience that a number 
of the men who had come out of the Forces, having had some 
nursing training, showed great ability in this field. At the same 
time the view was put forward that the average male patient 
expected a woman’s attendance and that a ward staffed entirely 
by men might be lacking to some extent in comfort; at all 
events there was a psychological element in the situation. One 
member said that his experience was that male patients pre- 
ferred male orderlies, and another that in an operating theatre 
staffed entirely by men he had found first-class efficiency. The 
major difficulty appeared to be residential accommodation. 


’ = 


MEDICAL PRACTICE IN NEW ZEAEAND 


The New Zealand Branch of the British Medical Association is 
being inundated with letters from medical practitioners in the 
United Kingdom and India inquiring about the prospects of 
practising in New Zealand. Indeed, if every practitioner who 
has inquired this year were to go to New Zealand, writes a 
correspondent, the number of the profession in general practice 
would be doubled. Our correspondent points out that the 
medical profession in New Zealand is already overcrowded. 
The graduates from the medical school are considerably in 
excess of annual requirements, salary and income levels are 
on the ~vhole 40% lower than those of England and India, 
houses and rooms from which to practise are almost unobtain- 
able, and education for children is not of the type that is 
generally expected. 

A few practices are available for purchase each month, but 
they are mostly in isolated rural districts, or mining or Maori 
areas. City or medium town practices cost from £5,000 to 
£8,000 (including property) and country practices from £2,000 
to £6,000 ; sums as high as £13,000 are being paid. Motor-cars 
are also expensive and difficult to obtain, waiting lists for new 
cars imposing a delay of eight to eighteen months. Owing to 
the small population opportunities for specialist practice are 
few, and most specialists also engage in general practice. Immi- 
grants who desire to specialize ““ would encounter extreme diffi- 
culty,” and it would be unwise for anyone to go to New Zealand 
anticipating employment in a hospital, for difficulty has already 
been experienced in placing the country’s own ex-Service men. 


Our correspondent concludes by saying that those who ha 

£6,000 capital and some private income will be reasonably . 
tain of being able to settle into practice after a period of months 
‘but there is little prospect of there being any earning; jp the Si 
six months unless arrangements for employment are made 
fore leaving England. Holders of diplomas in public health o, 
psychiatry might obtain posts as tuberculosis officers, distrig 
officers of health, school medical officers, or mental hospital 
officers, at a salary of £700 to £800. A few hospital Posts arp 
also available for highly qualified radiologists at a Salary of 
about £1,200. The New Zealand Branch of the BMA; 
extremely reluctant to advise any practitioner te go to Ne 
Zealand at present, and it can do little to assist those who a 
to the country against advice and then encounter difficulties, 


HEARD AT HEADQUARTERS 


Filling up the Ranks 


The membership of the Association is steadily approach 

60,000. In September it stood at 57,300, a net gain of 17 
curing the last three months. In those three months fh 
resignations numbered only 43, most of them, of course, due jy 
retirement. Exactly ten years ago, at the time of the Belfay 
meeting. the membership was bordering upon 37,000, so thy 
in this decade of storm and stress, of war and near-war, of chang 
and criticism, the Association has added 20,000 to its rank 
and this despite the loss of South African members consequen 
upon the setting up of an affiliated Association for South Africa 
The membership is now three times what it was at the beginnig 
of this century. The rate of progress, of course, must sloy 


down as the field of recruitment approaches exhaustion, by 
we do not now hear people say, as they used to do, “ 
British Medical Association? But it does not represent 
whole profession, does it ? ” 


Medical Men on Executive Councils 


The Gloucestershire Branch has learned with great pleas 
that Dr. J. H. Grove-White, of Cirencester, has been elected tg 
the vice-chairmanship of the county Executive Council. Chair 
men of Executive Councils are appointed by the Minister, and 
in most cases presumably will be laymen, and it was though 
in Gloucestershire that it would be to the advantage of th 
Council itself if the chairman had a member of the mediqgl 
profession. The medical profession cannot command : 
majority on Executive Councils, because, of the 24 membe 
of such councils, there is no certainty that more than the seva 
appointed by the Local Medical Committee will be docton. 
But in view of the work these councils are called upon to @ 
it is obviously desirable that a medical man should fill at ay 
rate the vice-chair, and, apart from personal circumstances 
which might operate in some localities, the members otherwik 
appointed might be expected to agree. The usual proviso, d 
course, remains in force that should negotiations with tk 
Minister break down the appointments will end. 


Protection of Practices 


The London Protection of Practices Scheme came to an 
with the end of September. It is one of the last schemes to ha 
closed down. Those concerned are able to look back upon? 
very honourable and timely piece of work. It is good to know 
that a comprehensive statement of the work done during the wal 
and after will shortly be published. ‘“ Statement,” however, 
suggests a bald record, and this enterprise really deserves to & 
written up with imagination and sympathy as a first-rat 
chapter in professional history. It represents a duty well di 
charged, reflecting particular credit upon those who took pat 
in the work of organization—often a very delicate procedure- 
and upon the general body of practitioners who accepted the 
obligations. 

A Popular Edition 
Praise is being given in many quarters to the popular edition 


of the B.M.A. special committee’s report on the care and treat 
ment of the elderly and infirm. Under the title of When Yo. 
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are Old, and illustrated by some most attractive photographs, it 
tells in popular language the story which the report of the com- 
mittee had already told in the matter-of-fact language of an 
official document. Those responsible for its compilation were 
Dr. E. B. Brooke, medical superintendent of St. Helier Hospital, 

alton, Dr. Marjory Warren, deputy medical director of 
West Middlesex Hospital, both of them members of the com- 
mittee, and Dr. A. Macrae, Assistant Secretary of the Associa- 


tion and the committee’s secretary. 


The Marriage Bar 

The question of the marriage bar to employment came 
forward at the last meeting of the Public Health Committee 
when the Medical Women’s Federation asked the Association 
o join in a protest against the continuance of the marriage bar 
mle in the Glasgow Corporation and the Northern Ireland 
Government. The public health authorities in those areas con- 
tinue to enforce a marriage bar against their medical women 
employees. Surely the question at issue ought only to be the 
efficiency of the medical officer. It is true that interruption of 
service caused by childbirth may arise, but this affects only the 
earlier years of marriage, and as against any temporary draw- 
pack of this kind there is the enrichment which the experience 
of motherhood ought to give. A recommendation will go from 
the Public Health Committee to the Council with a view to 
transmission to the Representative Body that it should reaffirm 
the view that there should be no automatic marriage bar in 
the terms of agreement for a medical woman’s employment. 


Nurses’ Training Schools 


The withdrawal by the General Nursing Council of approval 
from certain nurses’ training schools on the ground that the bed 
capacity or daily bed-occupancy of the hospital falls below an 
average which the G.N.C. has fixed is causing much difficulty 
in some quarters. Under the Nurses Registration Act, 1919, 
any person aggrieved by the refusal of the General Nursing 
Council may appeal to the Minister of Health, and if the 
Minister decides in his favour the council is required to comply 
with the direction given. In the cases so far brought to its 
attention the Ministry has suggested that action might be taken 
by the hospitals themselves in the way of amalgamation for 
training purposes. In the Hospitals Committee the other day 
it was stated that the Members of Parliament in whose con- 
stituency there are hospitals similarly situated are conferring 
with a view to forming a parliamentary group to approach the 
Minister and if necessary raise the matter on the adjournment— 
practically the only opportunity a Member of Parliament now 
has of bringing forward a matter of public importance. 


Stubborn Geography 


The author of Hudibras 300 years ago was not forecasting the 
Regional Hospital Boards when he wrote that “some force 
whole regions, in despite o’ geography, to change their site,” but 
the Regional Boards for Lancashire and for Wales seem likely 
to have to do a bit of forcing, because administrative arrange- 
ments and geographical considerations do not fit. Wales, 
naturally, desires to retain its administrative integrity in any 
hospital scheme, but there is the obstinate barrier between 
North and South Wales, and North Wales has been based on 
the teaching centre of Liverpool. It is stated that practitioners 
in,North Wales wish to continue the association of that area 
with Liverpool ; on the other hand, specialists resident in North 
Wales are actively opposed to the continuance of the Liverpool- 
North Wales alliance. There is, of course, a natural objection 
to having any such rule as that senior appointments must be 
made from one particular city, but the circumstances are diffi- 
cult. The Act states that the Minister shall secure that each 
tegional hospital area is such “that the provision of the said 
services in the area can convenienily be associated with a uni- 
versity having a school of medicine.” 


RELEASE OF MEDICAL OFFICERS FROM THE R.A.F. 
The Central Medical War Committee has been informed by the 
Air Ministry that Royal Air Force Medical Officers in age and 


= group 64 will be made available for release in December, 


Correspondence 


Working Hours in the N.HLS. 


Sir,—As Dr. W. R. Henderson (Supplement, Oct. 4, p. 83) 
has seen fit to label me as an “ elderly fifth-columnist ” and a 
“sanctimonious humbug” for objecting to a State-controlled 
rota system, may I have a little more of your space to set out 
my reasons for so doing? If I can help at the same time to lay 
the bogy of the “ 24 hours a day, 7 days a week ” which seems 
so to horrify some of your correspondents (I suspect that the 
more vociferous have never experienced it), so much the 
better. 

I have in my time put in some twelve years in a Government 
medical service, and for the last fifteen years have run a busy 
country-town practice, swollen during a good part of the recent 
war to over 12,000 patients. I hope to continue to do so, pro- 
vided I am allowed, for a good many years yet. I manage to 
get a reasonable amount of time off by deputing such work as I 
cannot or do not wish to do to a brother practitioner without 
quitting my responsibility to the patient, who recognizes him 
as my agent. 


The crux of the matter lies in calls ‘ out of office hours.” These 


fall into three categories: 

(a) The Trivial—My patients recognize that I am a busy man 
and are usually considerate. If not, they know mé well enough 
to accept a rebuke in good part. If they knew that a doctor were 
specially detailed to cover the unusual times of day, they would, 
being only human, try to get their money’s worth under the new 
Act by insisting on being seen at their own convenience, not the 
doctor’s. 

(b) The Borderline Case-——Knowing as I do the background and 
history of most of my patients I can often solve or safely defer 
this type of call over the telephone or by messenger. This could 
not be done by a rota doctor not equipped with such knowledge. 

(c) The Serious Case (Surgical, Midwifery, etc.)}—I have a contract, 
actual or implied, to look after such cases personally or by a deputy 
I trust, nor would I have it otherwise. From the selfish angle, they 
include most of what is interesting in my work, and I do not relish 
sharing them with another not of my chocsing. 


To put it in a nut-shell, I value the independence of my 
relations with my patients above whatever inconvenience I may 
thereby be caused.—I am, etc., 


Beccles, Suffolk. C. GRANTHAM-HILL. 


. Buying and Selling of Practices 


Sir,—Dr. S. H. Stewart (Oct. 11, p. 89) wishes to know why 
the buying and selling of practices takes such a prominent part 
in the negotiations. His letter is wholly irrelevant to the true 
point at issue, which is that if the Government is allowed to 
become the owner of all private practice in England then ipso 
facto the medical service becomes a State service completely, 
absolutely, and irrevocably. Our independence will have been 
sacrificed to a soulless machine governed by ex-miners, trade 
unionists, self-seeking politicians, or even Marxians, according 
to the political complexion of the Government in power. It is 
essential that we fight this proposal, however attractive it may 
appear on the surface, with all the resources at our disposal, if 
we hope to maintain our traditional status and dignity.— 
I am, etc., 


Histon, Cambridge. A. E. Moore. 


PHARMACY AND POISONS ACT, 1935 


Attention is drawn to the Notice published in the-London and 
Edinburgh Gazettes dated Oct. 14, 1947, of the Secretary of 
State’s intention to make Rules amending the Poisons Rules, 
1935. Any representations in regard to the amending Rules 
should be made in writing to the Under-Secretary of State, 
Home Office, St. Stephen’s House, Victoria Embankment, 
London, S.W.1, not later than Nov. 24. A copy of the proposed 
amending Rules may be obtained from Room 132 at the same 
address. 


URNAL ; 
months, 
ealth 
Osts ag 
al: 
ary of 
to Ne 
Who 
hes, 
‘Caching 
of 1,70) 
due tp 
 Belfas, 
chang 
queat 
| Africa, 
slow 
ioh,, bu 
The 
pleasure 
Chait. 
ter, and 
thou 
of the 
medical 
rember 
docton. 
n to & 
at amy 
4 
herwi 
viso, 
ith the 
an end 
to haw 
upont 
o know 
rst-ral 
ell dis 
ok part 
ted the 
on You. 


98 Oct. 25, 1947 


ASSOCIATION NOTICES 


/ 
SUPPLEM 
Britis 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are understood 
to require employees to be members of a trade union or other 
organization : 

County Borqugh Councils.—Barnsley, Gateshead. (Barrow-in- 
Furness have now decided that their trade union membership 
resolution shall not apply to medical officers.) 

Metropolitan Borough Councils. — Finsbury, 
Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs—Motherwell and Wishaw. 


Fulham, 


Association Notices 


B.M.A. LIBRARY 


The Association’s Library is to be transferred from its present 
accommodation in the main building at B.M.A. House to the 
first and second floors of the Garden Court wing. To facili- 
tate the removal the Library will be closed from 12.30 p.m. 
on Saturday, Nov. 1, until 9.30 a.m. on Monday, Nov. 17. 


Diary of Central Meetings 
. OCTOBER 
29. Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


BaTH, BRrisTOoL AND SOMERSET BRANCH.—At Royal United 
Hospital, Bath, Wednesday, Oct. 29, 8.30 p.m. Annual General 
Meeting, Presidential address. 

BIRMINGHAM: CENTRAL Division.—At 154, Great Charles Street, 
Birmingham, Tuesday, Oct. 28, 8.15 p.m. Clinical meeting con- 
ducted by Dr. Ernest Bulmer. 

BourNEMOUTH Diviston.—At Burlington Hotel, Owls Road, 
Boscombe, Friday, Nov. 21, at 7.30 p.m. for 7.45 p.m. Annual 
dinner. Owing to the limitation to less than 100 persons at public 
dinners, early application for tickets should be made to the honorary 
secretary, Dr. N. Ross Smith, 9, Poole Road, Bournemouth. 

CLEVELAND Drtvision.—At Middlesbrough General Hospital, 
Thursday, Oct. 30, 2.30 p.m. Addréss by Mr. Bryan Williams: 
The Conduct of Pregnancy and Present-day Antenatal Work. To 
be followed by x-ray and cine-film demonstration. 

Miv-Essex Division.—At Chelmsford and Essex Hospital, 
Sunday, Nov. 2, 10 a.m. Dr. Richard Price: Staphylococcal Skin 


Affections. 
Meetings of Branches and Divisions 
East AFRICAN BRANCHES 

The business meeting was held on the afternoon of Sept. 5 at 
Mulago Hospital, with Dr. A. J. Boase, President, Uganda Branch 
in the chair. An account of other features of the Interterritorial 
Meeting appears at p. 665 of this issue of the Journal. There being 
no agenda on submitted resolutions, a discussion on conditions 
in East Africa was opened by Dr. J. Scott Brown. He said that from 
discussions with medical officers in Uganda he knew that many were 
dissatisfied with the conditions of service. Briefly, the so-called 
“ grievances” (though he disliked the word) appeared to be: 
(1) that the average district medical officer was cal upon to do 
so much administrative and clerical work that his professional 
interests suffered, to the detriment of his patients and of his own 
professional advancement; (2) that the available hospital facilities 
were primitive in equipment and staff ; (3) that the understaffing 
of the Colonial Medical Service resulted in a regrettable lowering 
of the general standard of efficiency; (4) that the salaries were 
inadequate, particularly the normal maximum of each scale; 
(5) that, while the status of other Civil Servants had_ steadily 
improved during the past 20 oy that of the medical officer had 
deteriorated, not only relatively but actually; (6) that the abroga- 
tion of medico-legal fees and the curtailment of private practice had 
deprived the medical officer of a,reward to which he was morally 
entitled for extraordinary services; (7) that not only was promotion 
slow, but there was an unwarrantable delay in filling vacancies in 
senior posts already provided for in establishment. : 

Formerly there was compensation for some of these disadvantages 
in the right to private practice and medico-legal fees. To-day the 
newcomer was denied these rights. Something would have to be 
done about it, because in a few years’ time, when the men who 
were joining the Service now would have the problems of a family 
and its education to face, they would find their salaries inadequate 
for the purpose. They were, however, fortunate in having some 


‘kind of an organization to which most of them belonged—the 


B.M.A. For many years the B.M.A. had apparen a: 
interest in the affairs of the Colonial Medical Se 
results and from the many bitter criticisms of the Associag; 
serving officers. At home, he believed, the Branch Coyp, 
sisted of men with more knowledge than the average of how affairs 
should be conducted, but in the Crown Colonies he doubteg ; 
this was so. The Branch Council was usually recruited from hospi 
clinicians and laboratory workers, whose interest was predominan 
concerned with their work. The important officegof secretary 

to be wished on to some junior new arrival. ¥1 the whole 
officers had a congenial occupation, -amenities, and consultj 

tice, and were reasonably contented with their lot, for which 

they were not likely to start and sustain any campaign for the 
relief of “ grievances ” in the Service =... 

As regards H.Q. in London, he could only = sketchy impres. 
sions gained through representing the Uganda Branch on 
occasions at the A.R.M., from both of which he came away with 
the feeling that any mention of grievances or dissatisfaction bya 
Colonial Servant was liable to be brushed aside as a trifling nui 
His opinion had been that B.M.A. H.Q. had been defeatist in the 
attitude to the Colonial Office and that they had not been 
concerned with anything outside the U.K., certainly not in the 
Crown Colonies. He did not think that the B.M.A. had no othe 
function than to redress the grievances of its members, but none 
of its functions could operate properly unless its machinery was 
in good order. The aims, objects, and ideals of the B.M.A. wer 
sound, but he believed that its machinery as it functioned in relation 
to Crown Colonies was definitely in need of an overhaul. 

So far he had criticized the B.M.A., but some thought must be 
given to the authorities with which the B.M.A. had to deal. Gather. 
ing together these rather discénnected ideas, he was forced to th 
opinion that doctors in the Colonial Medical Service had need noy 
of protection and that their only hope lay in the B.M.A. Further, 
they would have to help themselves. If the machinery was wr 
let them put it right. le proposed that an endeavour be made fg 
devélop a close liaison between the different Branches in each 
of the Crown Colonies. It should be possible, and it would ce. 
tainly be helpful, for every Branch in East Africa to send 
copies of their minutes to every other Branch and in the same way 
to exchange copies of all correspondence to and from H.Q. ig 
London. If this were done, matters of common interest would soog 
become apparent, and they could iron out differences and devel 
their case. Giving the Crown Colonies a section of their own 
appropriate and active representation at the “ highest level ” at 
H.Q. was a good move. “ Do not let us delay unduly in assessing 
what grievances we have, any, in = about 
them, if anything, remembering that in uni es strength. 

On behalf of the Council of the Uganda Branch, Dr. Davies 
proposed the following resolutions: 


(1, seconded by Dr. McKenzie, Tanganyika) That closer co-ordina- 
tion between the East African Branches of the Association is essential 
and that the Branches should take steps in this matter and should 
seek assistance from the parent body. ’ i 

(2, seconded by Dr. Scott Brown) That this meeting requests the 
Council of the parent body to send to East Africa from time to 
time a secretary to assist the Branches, and particularly to assist 
the Branches in the discussions which will be needed consequent 
upon the report of the East African Salaries Commission. 

(3, seconded by Dr. Carman) That this meeting fully endorses 
the view of Council as stated - er ag of the Council’s Report 

al Representative Meeting 
Dr. Raper, Uganda) That this meeting states 
that the salaries paid to members of the Colonial Medical Servic 
should be based upon the Spens Report plus an expatriation 
allowance. 


All were carried nem. con. 


H.M. Forces Appointments 


COLONIAL MEDICAL SERVICE 


following appointments have been announced: E. G. B 
me. M.B., BCh, Medical Officer, Tanganyika; S. C. Fergusot, 
L.R.C.P.&S.1., Medical Officer, B.. G. MB, 
Ch.B., Medical Officer, Malaya; T. L. McCullagh, M. te 
Medical Officer, Aden; J. R. Murley, CP., Mee 
Officer, British Somaliland; A. Ettmayer, M.B., Ch.B., a 
Officer, Windward Islands; N. A. St. C. Marley, Le . 
Medical Officer, Jamaica; J. P. Murray, a B.Ch., and sta 
Wilson, M.B., B.Ch., House Doctors, King dward VII Hos 
Malaya; H. B. Taylor, M.B., Ch.B., District Medical Offts h 
Bahamas; T. Thornton F.R.CS., Surgeon Specialist, Palesting) 
J. E. O'N. Gillespie, M.D., Specialist (Physician), Cyprus; A. T 
Howell, M.R.C.S., L.R.C.P., Deputy Director of Medical 
Northern Rhodesia; J. H. Pottinger, M.B., Ch.B., Senior 
Officer, Nigeria. a 


Correction.—Referring to a dispute between the North of England 


’ Branch of the Association and the officers of the National Union 


i 91) 
i kers, we reported in the Supplement of Oct. 18 (p. 
ae the hae had sought an increase in the payments under the 
scheme by 1s. 6d. a fortnight for each family for medical attendance 
This should have read “an increase fo 1s. 6d. a fortnight. 
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The Bill Comes In 


New Zealand is sometimes cited as the paradise of the State 
Medical Service. A letter from a doctor in that country, a 

copy of which has been sent to Headquarters, shows that 
there are, if not serpents, a few lizards in the rock garden. 
To begin with, the New Zealand scheme has led to a greater 
incidence of illness, whether real or imaginary no one can 
say. The cost of prescribing in New Zealand, which in 1942 
was £200,000, rose in 1946 to £1,700,000. The second point 
is that under the State scheme there is a greater demand for 
certificates, particularly to excuse absence from work. And, 
thirdly, there is the mounting cost to the beneficiaries and the 
public. The scheme is financed to the extent of about 50% 
by a levy on wages. The current levy for social security, 
which embodies the health service, is 1s. 6d. on each £1 of 
wages earned. This year, out of a total New Zealand budget 
of £106 millions, £42 millions is being paid for social security ; 
in other words, the amount now spent on social security alone 
is equal to one-and-three-quarter times the amount of the total 
New Zealand budget ten years ago. Of the £42 millions, half 
isfound by the wages tax and the remainder by other forms 
of taxation, primarily by what we should call purchase tax. 
The term “free medicine ” evidently needs a great deal of 


qualification. 
Dollar Tales 


the U.S.A. The American papers report that a doctor in 
Indiana has received payment of an account rendered forty- 
seven years ago. A lady, born in 1899, discovered on the 


mother’s confinement when she herself was born had never 
been paid. The account rendered was £2, which she sent forth- 
with, adding another £1 for the doctor’s “ patience.” Perhaps 
the only instance on record of the child paying for its own 
delivery. A provident fund organization in New York the 
other day was rather shocked to receive a claim for 2,400,000 
dollars (£480,000) for a maternity case. Closer examination 
showed that the subscriber was stationed in China, and that the 
bill was in Chinese dollars, the American equivalent being 200 
dollars, or £40. A surgeon writes in an American medical 
journal that he had operated on a patient and paid him many 
subsequent visits. He instructed his secretary to make out the 
account for £50 for the operation and £5 for each visit, £125 
in all. The secretary objected. “The man’s a millionaire,” 
she said ; “if you charge him only £125 he will think you're 
no good.”” The surgeon allowed her to persuade him to increase 
the bill to £250. A day or two later came a cheque for £500, 
with the remark, “ Thank you, I thought it would be £1,000.” 


lke surgeon supposed that the millionaire had doub'-4 the 
icp @’Mount set down on the bill, but on his asking his secretary . 


the said, “Oh, Doctor, you are such a poor business man. 
I doubled the amount again and sent in the bill for £500.” 


Medical Students in Conference 


Medical students from most of the schools of Great Britain 
tame to Tavistock Square at the week-end for the annual meet- 


ling of the B.M.S.A. The Association is now five years old—a 


healthy and voluble youngster. 


Three stories (with the dollars changed into sterling), all from — 


settlement of her father’s estate that the doctor’s bill for her . 


It suffers to a certain extent,- 
of course, from its leaders’ dropping off year after year to join 
the ranks of the qualified. Very few seem to remain associate 
members after qualification. Having spoken as students and 
thought as students, they resolutely, when the time comes, put 
away student things. The Association seems to be strongest 
in the North of England and Scotland, rather less strong in 
London, and weakest in the Midlands (which for this purpose 
includes Oxford and Cambridge). But it is full of energy and 
ambition and is planning an international clinical conference 
next summer, and a three-day clinicai conference at three 
London hospitals next spring, at which 100 students drawn from 
other parts of Great Britain are expected. It was explained 
that the London students, who will be hosts, do not need such 
a conference, for they can get plenty of inter-hospital experi-' 
ence. For a 24d. bus fare they can attend a lecture at another 
hospital, and can even, if they ask for it nicely, go on the ward 
round. The students showed themselves very anxious not to 
be thought a political body. Unfounded suspicions of Left- 
wingedness attach to them. As their president said, when 
people outside see a body of students demanding certain 
things they say at once, “Oh, yes, Communists, no doubt.” 
Nearly all thought that they should keep themselves to them- 
selves, not even passing resolutions on Palestine or the atom 
bomb. As one young student expressed it with charming frank- 
ness, “We must show that we are working for one great fixed 
ideal, and that great fixed ideal is ourselves.” 


Angels Unawares 

The exchange of medical students between this country and 
abroad is evidently a work of some delicacy. The able 
student from University College Hospital who is charged with 
this task for the B.M.S.A. told his fellow students something 
of his tribulations. One of them is the receipt, about May 
Day, of letters from medical students’ organizations in certain 
countries in Central and South-eastern Europe saying how 
happy they are in the political government of their country, 
and hoping you are the same. Continental students seem to 
be more interested in what is going on in Great Britain than 
British students in what is happening on the Continent. One 
little difficulty is the assumption, apparently, by all hospital 
staffs that all students who visit this country from abroad are 
final-year students. Not long ago twenty Swedish students 
came over. One young woman who was assumed -to be on 
the point of qualifying was asked to give her opinion at the 
bedside. She was actually a first-year clinical student, but 
she managed to make it appear that her imperfect English 
rather than her lack of knowledge was the reason for her 
unsatisfactory answers. 


The Headquarters House 

The Garden Court wing of B.M.A. House has now been 
derequisitioned and is being occupied by departments of the 
Association. The library is moving over to the first and mezza- 
nine floors of the new wing, and thus will have a home more 
worthy of its possessions. What has hitherto been the reading- 
room is proposed to be converted into a large committee-room, 
which can be made at option, by means-of partitions, into two 
smaller ones. It is also desired to extend the common-room 
accommodation. The completion of repair of all outstanding 
war cy to the building, except for the unoccupied south 
2232 
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wing, was begun last August. The work was covered by a ’ 
licence for £7,000 received from the Ministry of Works ; but JOINT TUBERCULOSIS COUNCIL ys 


_ it is already evident that the final cost will exceed this sum, On the invitation of the Evidence Committee on Remunerati 


and application has been made for a licence to cover the addi- of Consultants and Specialists, the Council has set down j or 

tional expenditure. ; How far the intensified embargo on con- views on the status and salaries of tuberculosis Physicians ne th 

} structional work will operate we cannot say. National Health Service. The Council considers that among the : “ 
specialist officers employed by Regional Hospital Boards Shoulg the 
j When You Are Old be included a chief administrative and consultant tuberculog, Mit 


In last week’s Supplement (p. 96) certain persons who acted Officer, physicians in charge of clinical teams dealing with tub. apr 
in an advisory capacity during the preparation of When You Culosis and their assistant physicians, the medical superintes.| cur 

Are Old, the popular edition of the “ Report on the Care and dents of sanatoria, and assistant physicians in sanator,| of | 
Treatment of the Elderly and Infirm,” were inaccurately stated Physicians in charge of the clinical teams should hold highe| G.P 

to have been responsible for the compilation of this booklet. qualifications, and their status and remuneration should &| pla 

The booklet was written by Dr. William Edwards, author of identical with those of other consultants—e.g, genen} Me: 

* the recently published sketch of medical life The Art is Long, Physicians. Medical superintendents of sanatoria should aly It 

and the credit for having planned the publication and arranged ank with general physicians and receive similar remuneratiq, | repr 

its production belongs to Mr. John Pringle, the Association’s with the addition of residential emoluments or their equivalen | of t 

Public Relations Officer. Assistant tuberculosis physicians should correspond in statyj | fo 

and remuneration to assistant general physicians. GP 
The Council has deputed Dr. D. P. Sutherland, Dr. Jama} mitt 
Watt, and Dr. Norman England to attend, if invited, before.th| to‘ t 


] OPHTHALMIC GROUP COMMITTEE » er Committee to give oral evidence in support of thee} bein 
Ss. spen 
F A meeting of the Ophthalmic Group Committee of the Associa- —=! oe 
was held Oct. 24, Dr. O. Gayer Morgan presiding. On 
e question of compensation for loss of capital value of view 
ophthalmic postponed last meet- Correspondence mus 
ing of the committee—the view of the Ministry of Health was —===]|_colu 
‘that, in so far as consultant and specialist practices might for | 
— - be bought and sold, the National Health Service National Health Service fight 
ct would not prevent the continuance of this custom, and If th 
therefore there was no case for compensation. It was pointed trade 
out in the committee that, while there would be nothing to : : ° want. to 0 
an enervating fallacy. We are in command of the situation, By 
prevent the ophthalmic surgeon from selling his practice, such simply declining to operate the Service unless the despoti certe 
sale would become more difficult. powers conferred on the Minister are removed from the Ag}  -' 
j we can compel him to have it done. The only real danger jj 
Future of the N.O.T.B. lest we should be confused by discussing conditions of cand SE 
The committee had before it proposals from a joint sub- and persuaded to enter with the Act not amended in this respea} high 
committee on the future of the National Ophthalmic Treatment Amendment of the Act is the fundamental desideratum. Nati 
Board. These proposals, which were approved, included the present the Act gives the Minister of Health unlimited pow} Mini 
organization of the service on a clinic basis, for which purpose over the medical profession. He can cancel any agreemeng {0 ru 
a survey of the country should be undertaken, and the reopen- _ whether as to hours, pay, or any other conditions of service, ar and | 
ing of discussions with voluntary hospital ophthalmic clinics impose new ones whenever he likes ; and if you object he cag Shall 
with a view to amalgamation or effective co-operation between dismiss you from the Service. And you are deprived of tg arrar 
the two bodies; while the functions of the Board should be right of appeal to the courts, so you will be in the gutter, fg abou 
to estabfish and maintain clinic premises, to prepare and keep the Act enables him to kill private practice. Powers of thig Ca 
lists of ophthalmologists and dispensing opticians available kind are not needed for any good purpose. They benefit ng allow 
under the scheme, and to publicize the scheme. Ophthalmo- one except those with a vested interest in bureaucracy. Mini 
logists and dispensing opticians should contribute to the central The vital facts for us to keep in sight are, first, that until tq and 
administration on the basis of a fixed levy for each patient Act is amended no agreement is worth the paper on which itij This 
seen. written ; and, secondly, that we have it in our power, beyon tion 
Correspondence which had taken place between the Associa- any question, to defeat this trickery and save our professio| indiv 
\ tion of Optical Practitioners and the Faculty of Ophthalmolo- from would-be dictatorship.—I am, etc., B.M.. 
gists on the fee for examining cases referred to ophthalmologists D. PriestLey Sim} Oy ti 
by approved societies was referred to the committee. The ; prope 
committee agreed at a previous meeting to inform the repre- Sir,—The recent flood of correspondence in your columj Whict 
sentative organizations of approved societies that in its opinion from general practitioners leaves no doubt as to what opinig cardi 
any fee for cases which had already been examined by sight- the latter hold about fixed hours of duty as compared witht Kier 
testing opticians and referred to ophthalmologists should be prospect of a 24-hour shift. The genuine G.P. sees int - 
increased to two guineas, and this was reaffirmed. forthcoming National Health Service a chance of release fr 
the “blood, toil, sweat, and tears” of a routine which 
reduced him or her to a life of abject slavery. SiR 
TRADE UNION MEMBERSHIP” In spite of propaganda to the contrary, I feel sure that, wit} comp 
ae . the Minister of Health launches the new Service next July,#] and s 
The following is a list of local authorities which are understood _ will not require us to remain on call for 24 hours in the dj colun 
to require employees to be members of a trade union or other How then did it come about that, at a recent B.M.A. meeting§ lishm 
organization : motion tabling the desire of G.P.s for reasonable hours of nears 
County Borough Councils—Barnsley, Gateshead. was summarily defeated? To state, as some representatitg at a 
Metropolitan Borough Councils—Finsbury, Fulham, Hack- did, that G.P.s do not desire the Minister to tell them what how} time ; 
F ’ ypocritical bunkum, and can only emanate from persons W y 
Borough Radcliffe not care a fig about the welfare of the G.P. Surely For t 
future appointments), Tottenham, Wallsend. patently obvious that, if we do not stress our desires for fixq put in 
Urban District Councils.—Denton, Droylsden, Houghton-le- hours of duty, there can be no choice at all as to what time’ for m 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to devoted to work or leisure under the proposed National Heallf) here 


new appointments), Stanley (Co. Durham), Tyldesley. scheme. What will obtain will be “the mixture as before“ The 
Scottish Burghs—Motherwell and Wishaw. i.e., the nightmare of 24 hours’ duty per day, seven days a weld staff 
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| venture to suggest, Sir, that if a ballot were taken as to the 
opinions held by genuine G.P.s at least 90% would vote for 
reasonable fixed hours of duty. 
Incidentally, while on the subject of leisure, the abolition of 


_ the basic petrol ration will certainly abolish what little relaxa- 


tion some of us were able to snatch. One would have expected 
the B.M.A. to take up this question very vigorously with the 
Ministry of Fuel, but as yet no movement in that direction is 
apparent, unless some manceuvring is going on behind the iron 
curtain which seems to have descended between the hierarchy 
of the B.M.A. and the profession at large. Is it not time that 
G.P.s learnt something about the negotiations that have taken 
place with the Minister with regard to the proposed new State 
Medical Service ? 

It must be obvious to any disinterested onlooker that our 
representatives of the B.M.A. have lost touch with the desires 
of the “ backbone.” of the profession—the general practitioners. 
| for one hold the opinion that the reason for this is that the 
G.P. is not sufficiently represented on the Negotiating Com- 
mittee. There are too many representatives who are attached 
to’ the Royal Colleges or who are in the fortunate position of 
being able to leave their “ better class” practices in order to 
spend a few days in London. The rank and file of the G.P.s 
simply have not got the time (even if they had the energy) to 
relinquish their practices for a few days in order to voice their 
viewpoints at Headquarters. Thus, for the most part, they 
must content themselves with an occasional outburst via the 
columns of the B.M.J. It is useless for the B.M.A. to call 
for unanimity among the profession unless they are prepared to 
fight for the viewpoint of the common man who labours therein. 
If this fact is not realized, the B.M.A. may find, just as certain 
trade union leaders found, that the rank and file are unwilling 
to obey the dictates of their leaders when the time for con- 
certed action arrives.—I am, etc., 

N. Wingfield, Derbyshire. H. FiRMAN. 


Sir,—May I again bring to the notice of the B.M.A. that it is 
high time that a lead was given to the profession regarding the 
National Health Service ? For what are we waiting? The 
Minister of Health is proceeding rapidly, setting up committees 
to run a service which has already been refused by a plebiscite 
and regarding the working of which we know nothing at all. 
Shall we wait and wait until the Minister has completed all his 
arrangements and then be told, “What can the B.M.A. do 
about it? The Service is already in operation.” 

Can the B.M.A. not advise the doctors that they should not 
allow their names to go forward to be hand-picked by the 
Minister before we know all there is to know about the Act 
and the views of the profession determined by plebiscite ? 
This is not a matter to be trifled with : it threatens the extinc- 
tion of the medical profession, which has existed as private 
individuals since medicine became a science, and surely the 
B.M.A. can say that it officially advises that no action be taken 
by the doctors in spite of Government pressure until the 
proposed Service is based on the seven cardinal points upon 
which the B.M.A. insisted to begin with. Or are these seven 
cardinal points now out of date ?—I am, etc., 


Kirriemuir, Angus. J. McINTOSH RATTRAY. 


Working Day in the Services 


Sir,—I am in full agreement with the recent correspondence 
complaining about the wasted working day in the Services, 
and should now be most interested to read a letter in your 
columns in support of this gross overstaffing of Service estab- 
lishments with doctors. I have been in the Royal Navy for 
nearly two years and for the past year have been stationed 
at a Naval shore establishment. During the whole of that 
time it has been for only the few weeks when my senior has 
been on leave that I have felt my existence here has been 
really justified, and even then it has been a most easy existence. 
For the times when my senior medical officer is present he has 
put in a great deal of thought and imagination in working out 
for me a full day’s time-table, so that on paper my presence 
here should look justified. 

The Service system of having two medical officers on the 
Siaff of an establishment with five or six hundred fit young 


men and women is bad in that they are a further unneeded 
expense for the taxpayer and it leads to stagnation of any 
keen young brain.—I am, etc., 

SURGEON LIEUTENANT, R.N.V.R. 


Sir,—Recent letters from R.A.F. M.O.s have drawn fresh 
attention to the chronic under-employment of the so-called 
general duties officers of the Forces. To their experiences I 
would like to add my own. 

Of some 18 months’ service I have spent over six on leave or 
in transit for one post or another abroad. Many more weeks 
were spent with almost nothing to do. Back in England I am 
now in my busiest post yet ; nevertheless I rarely see more than 
six sick persons a day, most of them such trivial cases that in a 
factory or a public school the “sister” would have coped with 
them without the advice of a doctor. With great difficulty I 
sort out two or three to put to bed so that I may keep a staff of 
some twenty lads at least partly employed on nursing. My 
medical work over, I find myself surrounded and frustrated by 
endless administrative duties. 

May I add that, before I arrived, for a short while a local 
practitioner had managed to see the sick before his 9 a.m. 
surgery, and the sergeant quite easily coped with the administra- 
tion. A permanent arrangement like this must surely be 
possible in many places, and would not only release doctors at 
present wasting their skill but would also save the country no 
small sum of money. 

Facilities, especially with regard to drugs, are not those of the 
G.P., and one’s practice is so dictated by regulations that there 
is no doubt that professionally one is neither trusted to treat 
the sick nor to grade men according to their physical standards. 
Thus all cases except the most minor are sent to military 
hospitals, where many literally disappear, so that however 
interesting they may have been they can never be followed up. 

I volunteered for a short-service commission believing that 
facilities for specialization were granted, but I have not had so 
much as a reply to three successive applications for traineeship, 
so am resigning myself to five years of futile redundance. I 
hope, however, that this may be a warning to any doctor with 
the slightest enthusiasm, so that he may think more carefully 
than I did before agreeing to sign on for so long. And if this be 
a foretaste of the State Service, Heaven help us all! —I am, etc., 


CaPTAIN, R.A.M.C. 


Sir,— May I add to the remarks of your R.A.F. correspondent 
(Supplement, Oct. 11, p. 89) on the subject of the Service M.O. 
When I, qualified I understood that the need for doctors was 
acute both in civilian and Service fields. There came the time 
when the need of the R.A.F. appeared the greatest (and this in 
1947) and I was “ offered” a commission. For over six months 
I have been the supernumerary M.O. on a station in company 
with the M.O. I was sent out to release for posting. Thus the 
distribution on my particular station is one doctor per 400 men. 
We therefore are maintaining double the establishment, and I 
find it very hard to see just how the community benefits from 
this example of a National Health Service. 

The two general practitioners near by are worked off their 
feet and have on occasion asked for my help, but, in common 
with your correspondent, my daily 90 minutes of prescribing 
for colds, flat feet, and bellyache is spread over the whole day, 
and I cannot make myself available for more useful work. 

The direction of young doctors into the Services at this stage 
ad lib. does a grievous harm to doctor and the community as a 
whole,—I am, etc., 

FLYING OFFICER, R.A.F.V.R. 


The Country Practitioner — 


Sir,—May I through your columns draw the attention of the 
N.H.I. Committee to the plight of the rural practitioner who 
does all his dispensing ? The fee paid us is, I believe, in the 
region of 3s. per head per year, so that with 1,000 patients the 
country doctor supplies the drugs and dressings and does the 
dispensing for £150 a year. With the cost of drugs what they 
are to-day, plus the purchase tax on them, the purely rural 
practitioner is subsidizing the N.H.I. to a considerable amount. 

Further, his car costs are fantastic and he is in every way at a 
considerable disadvantage compared with the town practitioner, 
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tioner, who writes prescriptions and is therefore not affected by 
drug and dressing costs nor the work of dispensing. 

These are but two facts which so far seem to have escaped 
our negotiators but should receive in the future their attention 
when terms are arranged for the State Service.—I am, etc., 

St. Osyth, Essex. R. E. CLARKE. 


*," The dispensing capitation fee is now 4s. 9d.; before the 
war it was 2s. 6d.—Eb., B.M.J. 


Basic Petrol 


Sir,—Wouid it not be only fair to permit doctors to use their 
cars for all purposes within a limited number of miles of their 
homes ? In this way members of an overworked profession 
would be able occasionally to visit friends, go to the cinema or 
their golf club, and still be available with their cars for any 
emergencev call to a case. As it is it seems probable that doctors 
will very seldom be able to leave their houses except on pro- 
fessional duty. Surely this privilege could not be dubbed unfair 
to the rest of the public, who are not at all hours of the day and 
night on immediate call ?—I am,.etc., 


Enfield, Middlesex. H. Forpes PATRICK. 


H.M. Forces Appointments 


ROYAL NAVY 


Acting Interim Surgeon Lieutenant-Commander W. A. Burnett to 
be Surgeon Lieutenant-Commander. 

Acting Surgeon Lieutenants P. P. Clifford, J. D. F. Shaw, 
B. Marsden, D. O. Haines, and F. C. S. Pearson to be Surgeon 
Lieutenants. 


! RoyaL NAVAL VOLUNTEER RESERVE 


Temporary Acting Surgeon Lieutenant-Commander M. M. Walker 
has been transferred to List II of the Permanent R.N.V.R. in the 
rank of Surgeon Lieutenant-Commander. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. R. Ha has retired on retired pay. 

War Substantive Majors D. G. C. Whyte, D.S.O., H. R. nell, 
and H. W. Whitcher, to be Majors. 

Captain G. F. Anderson to be Major. 

Short Service Commissions.—Lieutenants S. M. Adye-Curran and 
W. N. Erskine to be Captains. Captain R. M. Vanreenan, from 
I.M.S., I.A.M.C. Emergency Commission, to be Captain. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MepicaL Corps 
Colonel D. S. Skelton, C.B., D.S.O., late R.A.M.C., has ceased to 
be employed and has been restored to the rank of Major-General. 
LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL Army MeEpiIcaL Corps 


War Substantive Major M. Chandra has relinquished his com- 
yw nner has been granted the honorary rank of Lieutenant- 
olonel. 


Short Service Commissions, Specialists—War Substantive Major 
A. P. Gracie has relinquished his commission and has been granted 
the honorary rank of Major. War Substantive Captain G. D. Owen 
has relinquished his commission and has been granted the honorary 
rank of Major. A S44 

Lieutenants J. Cowie and A. M. Dorey have relinquished their 
commissions on account of disability and have been granted the 
honorary rank of Lieutenant. 

To be Lieutenants: C. J. T. Archer, A. P. Baker, D. C. Barker, 
W. S. Bell, Bevan, B. H. Brock, H. C. Butterworth, J. H. 
Cameron, J. E. Carlyle, B. N. Catchpole, I. C. Church, H. C. 
Churchill-Davidson, L. W. Clarke, E. D. Cloughley, P. S. Davis, 


A. S. Jones, J. M. Jones, K. L. Jones, D. R. Lucas, K. B. 
5 A. M. 
. Martin, 


Rivers, A. Ross, F. Sheffield, D. StenhouSe, I. M. Stewart, J. O. 
Taubman, J. H. Wallis, C. H. Wheatley, D. Whitehouse, I. C. Wilson. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
War Substantive Captain T. M. Ward has relinquished her com- 
mission and has been granted the honorary rank of Major. 


To be Lieutenants: Ellen M. Knight, Eileen Power, 
Wildeboer. 


ROYAL AIR FORCE 


.C., has reverted to the re , re.a e rank of Aj * 
in (acting Air Commodore) E. D 
roup Captain (acting Air Commodore) E. D. D. Dick 
Air Commodore ickson, C.BE., 
uacdron-Leader emporary oe orris to be 
Leader (Substantive). Squadron. 
To be Flight-Lieutenants: P. H. Blackiston and I. M. Perkins 
To be Flying Officers Ny a W. D. H. Conacher, Pp, 4 
Emerson, D. G. Jones, H. L. Jones, J. Mackintosh, D. A. McGreal, 
J. F. McMinn, A. McNab, J. W. B. Matthews, C. 


P. N 
and W. Seright os, 


Association Notices 


Branch and Division Meetings to be Held 


Hype Division.—At Dukinfield Town Hall, Wednesday, Noy, 5 
8.30 p.m. Prof. R. E. Lane: Industrial Life and the Doctor. | ~’ 


Stockton Division.—At Stockton and Thornaby Hospital, 
Bowesfield Lane, Stockton-on-Tees, Monday, Nov. 3, 8.30 D.m. 
Sir Stanford Cade: Radiotherapy, Present and Future. 


Meetings of Branches and Divisions 
CovENTRY DIVISION 


A meeting of the Coventry Division was held on Oct. 14, The 
local scheme for immunization and vaccination was accepted. 

Dr. H. N. Gregg was elected to the committee of the Cow 
Marriage Guidance Council in succession to Dr. C. F. Turner, who 
was unable to re-election. 

A resolution “* That, while recognizing that any individual doctor 
must be allowed to issue certificates in the form he or she thinks 
wise, the Division recommend that in general a diagnosis or pro. 
visional diagnosis be inserted on certificates issued to patients for 
use at their place of employment ” was carried. 5 

The Chairman, Dr. H. N. Gregg, G.M., then delivered his 
inaugural address on ‘Doctors and Doctoring in a 
Hundred Years Ago.” Diseussing the medical world of those days, 
he pointed out that Pasteur was still a physicist and that Lister was 
still a medical student. Coventry in 1847 was a disease-ridden city 
of some 35,000 souls, living in 6,000 houses. A death rate of oe 
1,000 had caused the Government to set up an investigation, a 
report drawn up by a Mr. Ranger resulted in a new water supply 
being obtained. There were in the city 240 public-houses, 20 doctors, 
3 dentists, and 20 chemists. The doctors were not all qualified. 
There were two dispensaries, the larger of which, the coventry 
Provident, was self-supporting, its fee being 1d. per week per family. 
For confinements the fee was 7s. 6d. for the midwife, £1 1s. for 
a doctor—these fees being payable at the time of booking. The 
doctor’s income was about £350 p.a. plus £20 midwifery fees. The 
other dispensary was the Coventry General, which was absorbed into 
the Coventry and Warwickshire Hospital—opened in 1838. There 
were also two lying-in hospitals, and also Fords and_ Bonds Hos 
pitals. Of the doctors in practice the best known was Dr. Nathanial 
Traughton, who qualified M.R.C.S. in 1818 and who practised in 
Coventry for over 50 years, and whose drawings of old Coventry 
have been collected. 

A vote of thanks was proposed by Dr. Rollason and seconded by 
Dr. Rudland, whose ancestors had practised in Coventry for more 
than a hundred years. y 4 


MorpetH DIVISION 


A meeting of the Morpeth Division was held on Oct. 10. Thos 
present were Dr. Spence (chairman), and Drs. Blaiklock, Murray, 
Hobbs, Stephenson, Macfarlane, McFie, Irvine, Lyon, and McGregor 
of the Morpeth Division, and Drs. Lowry, J. Brown, and Ma 
of the Blyth Division. Apologies for absence were received from 
Drs. Skene, Dickie, and Pierce. It was resolved to elect Dr. J. J 
Hobbs as a member of the Executive Committee in place d 


Mr. Bonar, who had left the district. It was unanimously agree 
that Dr. William Stephenson should represent the Division at th 
Public Relations Conference at Newcastle. _ ; 

Dr. C. C. Ungley then addressed the meeting on “ Some Medical 
Aspects of Shipwreck.” He discussed particularly “ immersiot 
foot.” which was properly recognized and described only during the 
recent war. 

Dr. Stephenson proposed a vote of thanks to the speaker. 


ROcHESTER, CHATHAM, AND GILLINGHAM DIVISION 


A clinical demonstration was held at St. Bartholomew’s Hospi 
Rochester, on Oct. 9, when about 45 medical practitioners at 
and discussed a number of cases. 


RETURN TO PRACTICE 
The Central Medical War Committee announces that the follo 
ing has resumed civilian practice: Mr. A. J. Heriot, F.R.CS,# 
152, Harley Street, W.1 (Welbeck 9030). 
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PROCEEDINGS OF COUNCIL 


Wednesday, Oct. 29, 1947 


A meeting of the Council was held at the House of the Associa- 
tion, Tavistock Square, on Oct. 29, with Dr. H. Guy Dain in 
the chair. 

The death was reported with regret of a former member, 
Dr. John Goff. A 

The Chairman stated that on behalf of the Council he had 
authorized the presentation of a Humble Address to Their 
Majesties on the marriage of the Princess Elizabeth. The 
Council endorsed his action by applause. 


National Health Service Act: The Next Step 


The Council considered the various resolutions of the recent 
Annual Representative Meeting which bore on the National 
Health Service Act, and the Secretary repeated the expected 
order of events, as set out in the Journal of Oct. 25 (p. 661), 
following the receipt of the Minister’s reply to the representa- 
tions of the Negotiating Committee. If the Minister’s reply 
was available in documentary form a fortnight after the meeting 
with him fixed for Nov. 11 and 12, it would be possible to issue 
at the end of November in a combined document the considered 
case as represented to the Minister by the committee and the 
Minister's reply. This would be sent to all members of the 
profession, and a special meeting of the Council would be sum- 
moned to consider the form of a plebiscite and the calling of 
a Special Representative Meeting in the light of what the 
Minister had said. 

The Chairman expressed the view that the Council wou!d be 
wise to determine, in advance of the plebiscite returns, the 


character of the support it would need, as expressed in minimum | 
percentages, to justify it in advising the profession to accept or 


not to accept the Service, and, after discussion, this view was 
generally accepted by the Council, though the decision as to 
the minimum percentage to be taken was deferred. 

The resolution on midwifery services in which the Representa- 
tive Body declared that all registered practitioners should be 
entitled to undertake domiciliary obstetrics under the Act and 
that ten years’ experience in domiciliary obstetrics was an 
adequate preliminary condition of entry to an examination for 
a postgraduate diploma was considered. The Council endorsed 
the view expressed by the Chairman that the proper course was 
to confine themselves to a condemnation of Section 23 (3) of the 
Act, which added the words “including conditions as to the 
qualifications of such medical practitioners” to the section of 
the Midwives Act, 1936, which enables the Minister to prescribe 
conditions subject to which fees are to be payable by the local 
health authority to practitioners called in by midwives. 


Shortage of Nurses: Committee Appointed 


The Annual Representative Meeting called upon the Council 
to request the Minister of Health and the Secretary of State 
for Scotland to give urgent attention to the problem of the 
shortage of nurses and to set up a special committee for the 
purpose. The Council agreed, and the following were appointed 
to the new committee: the four principal officers of the Associa- 
tion, the chairmen of the Hospitals, Consultants and Specialists, 


General Practice, Scottish, and Public Health Committees, Drs. 
Janet Aitken, E. B. Brooke, O. C. Carter, Mary Esslemont, A. C. 


. Foster-Carter, A. Staveley Gough, C. G. Martin, W. G. Mase- 


field, J. B. W. Rowe, Alex Smith, and C. O. Stallybrass, with 
two members nominated by the British Hospitals Association, 
two by the Royal College of Nursing, and one by King Edward’s 
Fund, and with power to co-opt. 

On the report of the Scottish Committee it was stated that, 
in common with a number of other medical bodies in Scotland, 
it had been invited by the Secretary of State to submit views 
on the recommendations of the Working Party on the Recruit- 
ment and Training of Nurses, and it was inviting the other 
bodies to co-operate in a joint committee with a view to pre- 
paring an agreed statement for submission to the Secretary of 
State. The other bodies, numbering about nineteen, had agreed 
to this proposal. 

It was agreed, on the recommendation of the Science Com- 


‘mittee, to award three Association prizes annually, each of the 


value of 20 guineas, and three further prizes, each of the value 
of 10 guineas, for essays by nurses on.selected subjects. The 
subjects for the first award were “ Suggested Improvements in 
the Methods of Training Nurses,” “‘ The Nurse—Patient Relation- 
ship,” and “ Difficulties of Domiciliary Nursing.” 


World Medical Association 


A long report by the Hon. Secretary of the World Médical 
Association (Dr. Charles Hill) was laid before the Council. It 
recounted the decisions of the first annual meeting of the 
Association in Paris in September last, which was the subject 
of a leading article in the Journal. The. report set out the 
constitution which was adopted, the details of subscription, 
membership roll, secretariat, and election of officers, and the 
report of a committee which was set up to formulate a 
recommendation on the attitude of the profession to war 
crimes. 

Dr. J. A. Pridham, one of the B.M.A. representatives at the 
conference, who was elected a member of the first council, 
gave an interesting account of the proceedings in Paris. He 
said that the delegates worked very hard in extremely hot 
weather, and many of then gave up social occasions in order 
to leave more time for discussions. There was controversy, 
severe at times. Underneath some of the controversies was a 
fundamental difference between the French and the English- 
speaking countries in their conception of the new Association, 
differences too great to be bridged by compromise. But con- 
tention was better than apathy and showed that something big 
was being built. There were errors of tact on all sides, and all 
learned useful lessons, but the great fact emerged that nobody 
was prepared to leave the W.M.A. or to wreck it. He reminded 
the Council of the precursor of the W.M.A., the A.P.I.M., a 
body limited to Europe. The idea of the W.M.A. began with 
a tea-party in B.M.A. House in 1945, was followed by an 
impressive gathering of the representatives of 30 nations, again 
in London, in 1946, and finally took shape at this Paris meet- 
ing, when 47 nations were represented and all five continents. 
It was unfortunate that the debate on the relations of ag 
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and the State, which was to have been opened by Dr. Dain, 
and for which the French secretary, Dr. Cibrie, had prepared 
an impressive document, was crowded out, bit even with very 


limited opportunity the Chairman of Council made the kind of — 


impression to which they were all accustomed. 

Dr. Pridham concluded by saying that, if United Nations and 
its subsidiary bodies such as the World Health Organization 
were to succeed, it was absolutely necessary that there should 
be a world body to represent the opinion of the medical pro- 
fession. The doctors of the world possessed tradition, know- 
ledge, and ethics which were of vital importance to humanity, 
and they must have a powerful organization which could speak 
in their name with authority. It was evident from the meeting 
in Paris that Britain and the B.M.A. were respected, and he 
believed the B.M.A. could and must give valuable guidance to 
the World Association which it had done so much to bring 
to birth. 

The “ Doctor” Sign on Cars 

Dr. S. Wand, chairman of the General Practice Committee, 
brought forward a recommendation that, notwithstanding an 
earlier decision, no objection be raised during the period of 
petrol restrictions to the use by members of the profession 
of “Doctor” signs on their cars. Mr. R. L. Newell spoke 
against this recommendation. During the war the sign must 
have helped doctors to get through a blitzed area, but those 
conditions no longer existed. Dr. N. E. Waterfield also 
opposed. Dr. F. Gray spoke in favour. As doctors had the 
right to use their cars during a period of petrol restriction it 
was only reasonable that they should be able to avoid being 
stopped and questioned by the police. Dr. J. B. Miller suggested 
that when the car was parked the sign might attract the atten- 
tion of thieves. Dr. R. W. Cockshut suggested some less promi- 
nent sign which would be known to the police ‘but would not 
seem like advertisement. The recommendation was carried and 
it was agreed that, failing issue by a Government department 
of an official distinguishing sign, labels of a smaller design than 
. those used during the war might be reissued through local 

Divisions. 

The General Practice Committee report included a statement 
on action taken on over 30 separate matters. 


Industrial Medicine 


Dr. Vaughan Jones introduced a report of the Industrial 
Medicine Committee, the principal matter in which concerned 
the salaries of industrial medical officers, and eventually a 
recommendation on this question was carried, but was subject 
to an undertaking by the chairman of the committee to study 
again the question of increments within the range of salaries 
suggested, on which it had not so far been thought advisable 
to lay down specific figures and to define the term “ assistant 
industrial medical officer.” It was considered that the mini- 
mum commencing salary of a whole-time industrial medical 
officer in charge, single-handed or with assistants, should range 
from £1,000 to £1,750 according to the degree of responsibility, 
qualifications, experience, and age, and that of an assistant 
industrial medical officer should be £850. 

The committee also submitted its replies to a questionary 
issued on behalf of the Industrial Health Advisory Committee 
of the Ministry of Labour and National Service on the develop- 
ment of industrial medical services. The replies were criticized 
in respect ef certain details, and eventually Dr. Vaughan Jones 
agreed that the committee should look at the report again in 
the light of- the suggestions made. 


Dr. I. D. Grant presented a report of the Joint Evidence - 


Committee concerning the scheduling of diseases as industrial 
diseases under the Workmen’s Compensation Acts. The 
committee had included representatives of the B.M.A., the 
Association of Industrial Medical Officers, and the Association 
of Certifying Factory Surgeons. The committee was unanimous 
in arriving at its report. 

Dr. Wand said that this was an excellent report, one of the 
best pieces of committee work that had come to the Council for 
a long time. Dr. Cockshut referred to the absence of any 
recommendation for the education of medical referees. Most 
of these people were out of touch with factory life, and never 
saw a factoty from one year’s end to another. 


The Chairran said that this and other points coyig be 
brought out in oral evidence which the committee would 9; 

to the Departmental Committee on Industrial Diseases, alte 
Dr. Grant said that the committee was indebted to Dr, Ags 


-Kelynack, Assistant Secretary of the ‘Association, who Was 


responsible for the memorandum. 


Consultants and Specialists 


On the recommendations of the Consultants and Specialists 
Committee, whose report was introduced by Mr. A. M. A 
Moore, it was agreed that no action be taken at the present 
time to review the salaries of E.M.S. specialists ; that in view 
of the appointment of the specialist Spens Committee no further 
action be taken at present to reconsider the minimum salaries 
for whole-time consultants and other appointments in the Public 
health service ; and that representations should be made to the 
Minister of Pensions that specialist members of his Ministry's 
medical boards should be remunerated at the rate of 4 guineas 
a session, and to the Ministry of Health urging the continued 
payment of part-time consultant members of the staffs of volun- 
tary hospitals. Attention had been drawn ‘to the action of the 
Minister in refusing to pay part-time consultant members of the 
staff of a provincial voluntary hospital and proposing to appoint 
a smaller staff of full-time consultants. 


The Marriage Bar 


Dr. J. Fenton, chairman of the Public Health Committee, - 


brought forward a recommendation reaffirming the policy of 


‘the Association enunciated some 20 years ago that, in consider- 


ing grounds for the appointment or dismissal of a woman 
medical officer, marriage should not be made a reason for 
withholding or terminating an appointment. This was agreed 
to, and it was further agreed that a copy of the resolution should 
be sent to the Negotiating Committee and to the Glasgow 


‘Corporation and Northern Ireland Government, two authorities 


which impose the marriage ban so far as women medical officers 
are concerned. 

The report of the Public Health Committee contained an 
account of the negotiations which have led up to the second 


' interim revision of the Askwith memorandum. Dr. Fenton 


mentioned that the Society of Medical Officers of Health had 
conveyed an expression of appreciation to the Chairman of 
Council for the part which the Association had taken in 
arriving at the mew percentage increases of the Askwith 
scales. 

Some twenty other matters on which action had been taken 
were contained in the Public Health Committee’s report. 


Co-ordination of Policy on Remuneration 


Dr. E. A. Gregg presented the first report on the committee 
concerned with co-ordination of policy on remuneration. It 
contained one recommendation—which was agreed to—that the 
question of the sessional fee for refraction work be discussed 
again with the local-authority associations when other questions 
relating to the payment of medical practitioners employed on 
a part-time basis by local authorities were under consideration. 
The bulk of the work of the committee, however, concerned 
the comparison and co-ordination of the proposals of the various 
committees with regard to fees and rates of remuneration gener- 
ally, and in one case it was able to point to, and secure the 
rectification of, a disparity between the proposals of two 
committees in respect of salary scales for similar employment. 

The Chairman of Council said that this obviously was a very 
useful committee, and it had been instructive to review the 
scales of salaries and fees in so many and various fields of 
activity. 

Organization and Public Relations 


Dr. Pridham, for the Organization Committee, proposed the 
establishment of a standing committee on medical films to 
manage the Medical Film Bureau and the Film Library and to 
deal generally with matters concerning medical films. This was 
agreed to. 

It was agreed also that a special committee be set up to 
examine and report on the relationship of the Association to 
the profession in the Dominions of India and Pakistan. The 
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ition of B.M.A. members in Burma and in Ceylon was added 
to the committee’s reference. 

The report of the Public Relations Committee -was presented 
by Dr. Guy Dain. Mr. Newell congratulated the committee 
on the popular illustrated edition of the report on the care and 
treatment of the elderly and infirm, entitled When You are Old. 


A Nutrition Committee Appointed 


The Council agreed to appoint a special committee to con- 
sider problems of nutrition, including present nutritional 
standards. ‘This is to be a scientific committee, making a 
factual report to the Council. The Chairman of Council and 
the Chairman of the Science Committee (Dr. R. G. Gordon) 
were authorized to decide its composition. The Chairman said 
that it had been stated in the report of the Committee on 
Nutrition appointed before the war that a certain number of 
calories was essential. The number provided by the present 
ration was much smaller, and therefore it seemed to be impera- 
tive to set up a committee to consider how the present food 
standards reflected on the national health. 


Empire Medical Advisory Committee 

In June last the Council resolved to establish an Empire 
Medical Advisory Bureau, and the Finance Committee now 
brought forward a scheme of organization for approval. The 
object of the Bureau was generally to provide a personal 
advisory service to practitioners visiting the United Kingdom, 
particularly those from the Dominions and Colonies. The 
service would include the making available of information 
concerning facilities for postgraduate study, as well as a wide 
range of other information, the maintenance of a register of 
suitable lodgings and hotels and the arrangement of private 
hospitality, and the organization of social functions and other 
means to enable practitioners from different parts of the Empire 
to meet each other and prominent members of the profession 
in this country. Proposals were made for staffing and finance. 
The scheme was expected to cost between £4,000 and £5,000 
in the first year,and more in subsequent years. 

The present idea was that practitioners from the Dominions 
and Colonies should be encouraged to come to this country, 
and when they came should be encouraged also to make their 
first call at B.M.A.-Headquarters and that the organization 
there should be available to give them what help they needed. 

Dr. J. H. Anderson said that this proposed organization 
offered a good opportunity for liaison with Branches overseas. 
Dr. J. G. M. Hamilton reminded the Council that London was 
not contemporaneous with Great Britain and that there should 
be co-operation with Branches at home as well as overseas. The 
Chairman said that it would, of course, be assumed that some 
of the visiting practitioners would want to go to provincial 
centres and to Scotland. 

A discussion took place on possible alternative titles, but 
“Empire Medical Advisory Bureau” was most favoured. 

The recommendation was agreed to and a committee of 
management appointed. 


Churches’ Council on Healing 


Dr. Waterfield, for the Central Ethical Committee, said that 
his committee had discussed the relationship of the Association 
with the Churches’ Council on Healing. It had been feared 
that members of that body had been adopting unscientific and 
psychologically unsound methods. A deputation headed by 
the then Bishop of Croydon (now Bishop of Lincoln) had been 
received and a lucid description given of the Council’s work. 
The deputation completely allayed the fears of the committee, 
and a statement had been prepared for submission to the B.M.A. 
Council and’ to the Churches’ Council on Healing setting out 
the result of the discussions, which had made it clear that the 
Churches’ Council was doing valuable, work and that there 
existed a field for legitimate co-operation between the two 
bodies. The statement is published in the Supplement at p. 112. 

A question was asked by one member whether the list of 
churches adhering to the Central Council included the Church 
of Christ Scientist, and the reply was that it did not. The 
Council was set up by the late Archbishop Temple to co- 
Ordinate the activities of some 13 denominations or groups 
of churches. 


The Chairman said that there was no desire on the part of 
the Churches’ Council to overlap the realm of physical or 
psychiatric medicine. These ‘churches claimed, quite properly, 
their place in the work of healing, but they made no claim to 
heal by laying on of hands or pouring of oil. They wished to 
provide healing for ‘the spirit. 

Dr. Cockshut said that he regarded this statement as a most 
thrilling document. Very often doctors did not have any con- 
tact with the clergy, and very often they did not seem them- 
selves to get to the root of what was wrong with the individual. 
He envied the members of the Ethical Committee their privilege. 


in starting something which might prove to be of very great 


importance. 


The statement was unanimously approved, and it was agreed 


that representatives of the Association be appointed to the 
Churches’ Council on Healing. 

In June, 1946, the Council approved a statement which had 
been prepared for the assistance of practitioners who were 
asked to co-operate in the work of the National Marriage 
Guidance Council. The statement was now again submitted 
after revision and agreement between the Central Ethical Com- 
mittee and the Marriage Guidance Council. The alterations, 
of a very minor character, were approved. Dr. Dornan 
objected to the setting up of a list of medical practitioners 
deemed suitable to provide the advice required. He thought 
that inclusion in the Medical Register should be sufficient. 
Dr. Sutherland said that the list was open to all practitioners 
who expressed themselves as competent and willing to render 
the service required. 

The objections were not pressed and the statement was 
approved. 


Scottish Committee 


Dr. G. MacFeat presented the report of the Scottish Com- 
mittee, some of the matters in which have been referred to 
under earlier headings. He said that a liaison committee had 
been set up with the Scottish Division of the British Dental 
Association. The list of members of the Regional Hospital 
Boards will be found on p. 111. The Scottish Committee 
had been asked to provide reading-room facilities for post- 
graduate students in Edinburgh, and it was happy to furnish 
such accommodation at Headquarters. 

Dr. Forbes referred to one matter touched upon in the 
Scottish report—the fees for reports required by procurators 
fiscal. The fees in certain cases appeared to be below the 
fees in England, and it would be desirable to have some co- 
ordination. Dr. MacFeat agreed that the suggested scale of 
fees should be reconsidered by the Scottish Committee. The 
Chairman pointed out the desirability of submitting such ques- 
tions to the new Committee on Co-ordination of Remuneration. 
It was agreed that the membership of the Co-ordinating Com- 
mittee should include the chairman of the Scottish Committee, 
Dr. MacFeat. 


Colonial Medical Service 


Dr. J. B. W. Rowe presented a report from the Dominions 
Committee, the chief matter in which concerned the terms of 
service in the Colonial Medical Service. It was agreed to draw 
the attention of the Colonial Office to the inadequacy of the 
present salary scales, and to inform the department that the 
Association proposed at a later date to raise the whole question 
of these salary scales in the light of the findings of the Spens 
Committee. In the meantime it was felt that negotiations with 
the department should be opened with a view to securing the 
adoption retrospectively of percentage increases in the pre-war 
salary scales on the basis of the second interim revision of the 
Askwith memorandum. The Colonial Office would be asked 
to reach a decision on this latter question by Dec. 31 next. 


Other Business 


Sir Victor Richardson presented the report of the Armed 
Forces Committee. He said that there had been a deputation 
from the committee to the Ministry of Commonwealth Rela- 
tions with regard to the compensation, etc., of officers com- 
pulsorily retired from the Indian Medical Service. The 
committee had prepared a draft of what took place at that 
meeting, but the draft was still under consideration. 
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A report was produced from the Arrangements Committee 
for the Annual Meeting at Cambridge in June next. It con- 
tained the nominations for the officers of the’ sections. Dr. 
C. M. Stevenson said that the Cambridge people were satisfied 
with the nominations offered to them and thought they had 
been treated generously. 


A report of the Aliens Committee of the Central Medical — 


War Committee was placed before the Council. This drew the 
attention of the Council to certain points in connexion with the 
recently introduced Medical Practitioners and Pharmacists Bill, 
which provides for permanent registration of certain tempor- 
arily registered practitioners and provisional registration of 
‘certain others. The Minister, said the Chairman of Council, 
.had now agreed to fix a date after which an alien coming into 
this country—say, as a farm worker—would not be able at the 
end of twelve months to go on to the Medical Register, a thing 
which had been happening. a 

On the motion of the Science Committee it was agreed to 
suggest to the secretaries of Regional Hospital Boards and 
university postgraduate committees that postgraduate commit- 
tees should be. modified to ensure the inclusign of representa- 
tives from’ the staffs of local hospitals, local medical societies, 
and Branches or Divisions of the B.M.A. 

Reports were presented from the Insurance Acts and the 
Hospitals Committees. The business contained therein has 
already been published in the Supplement in the reports of 
the meetings of those committees. Routine reports were made 
by the Journal, Staffing, and Building Committees, and a pro- 
gress report by the Joint Committee on Psychiatry and the Law. 

The Council, which had assembled at 10 a.m., rose at 5.30 p.m. 


ANNUAL PANEL CONFERENCE 


‘THE MINISTRY OF HEALTH DISCUSSIONS 
The Annual Panel Conference of representatives of Local 
Medical and Panel Committees was held in the Great Hall 
of B.M.A. House, London, on Thursday, Oct.30. Dr. J. A. 
Brown (Birmingham) was in the chair, supported by 
Dr. E. A. Gregg (chairman of the Insurance Acts Com- 
mittee) and Dr. Charles Hill (Secretary). 

At an early stage in the conference, in view of a number 
of motions on the agenda calling for a statement of the 
position with regard to the National Health Service, 
Dr. H. Guy Dain, Chairman of Council, spoke on the dis- 
cussions which have been taking place. 


Dr. Dain’s Statement 

Dr. Dain: In February last, after the plebiscite had 
shown a majority against any negotiation with the Govern- 
ment, the Minister finally accepted the terms upon which 
we had agreed to enter into discussion—namely, that the 
possibility of an Amending Act should not be ruled out. 
The Minister himself on the first occasion met the 
Negotiating Committee and said that the amendment of 
the Act was a possibility. Later subcommittees dealing 
with various parts of the Act were set up, and from 
February to July a complete examination of the whole 
structure of the Act was made. These talks were not with 
the Minister himself but with his officers, and the arrange- 
ment was that when they were completed the case which 
had been put forward on behalf of the profession should 
be reported to the Minister by his officers. The com- 
mittee, in order to ensure the proper emphasis on the 
points for which it was contending, also prepared a docu- 
ment for presentation to the Minister, restating the argu- 
ments used for the principles they desired te see established 
in the Service. The subject at the final meeting with the 
officers of the Ministry was partnership agreements, and 
it has been possible to show that sect. 35 of the Act is 
entirely unworkable. 

On a number of grounds a case has been established 
for the amendment of the Act. The more the case has 


been argued the more satisfied are those who speak for the 
profession of the soundness of their principles. | may sq 

that on matters relating to partnerships, agreements and 
purchase and sale of practices we have had the best legal 
advice we could get and have tendered that advice to the 
officers of the Ministry. 

The Minister has undertaken to see us on the afternoons 
of Nov. 11 and 12, and it is expected that he will then, or 
soon after, give his answer and say whether and to what 
extent he is prepared to amend the Act. Our own dogy. 
ment and the Minister’s reply will afterwards be Circulated 
to every member of the profession. The Council of the 
Association will meet and decide on the subsequent pro. 
cedure. It wil] seek to obtain from the Representative Body 
an expression of opinion, which will be conveyed to ajj 
members of the profession at the time when they will be 
asked, in a second plebiscite, whether or not they are pre. 
pared to accept service. The committee’s document ig in 
complete pursuance of what has been laid down at Repre. 
sentative Meetings. There is no secrecy at all about it, but 


- there would have been no point in reporting the discussions 


week by week, for the arguments used were familiar ones, 
and the officers of the Ministry of course had no authority 
to make an official reply. I am very sensible of the patience 
and forbearance which the members of the profession have 
exercised over a period of months during which they have 
received very little information—a period prolonged by the 
holiday season—but they can be assured that, whatever 
misgivings have been felt in some quarters, there has been 
no departure whatever from the principles by which we 
stand. (Applause.) 


Questions by Representatives 


Dr. J. A. Ireland (I.A.C.) said that the basis of compensation 


was causing some perturbation. On what basis was it to be 
assessed—1939 or present-day figures? 

Dr. W. D. Steel (Worcester) asked whether it was contem- 
plated that there would be a Representative Meeting before the 
plebiscite. . 

Dr. A. C. E. Breach (Kent) said that even to representatives 
in that hall, who were mostly in close touch with events, the 
period had been one of disquiet and uncertainty, and in the 
rank and file the long delay had meant a decline in enthusiasm 
and a risk of apathy. 

Dr. A. V. Russell (Wolverhampton) said that the Minister on 
one occasion had told an enthusiastic audience that the doctors 
were at last beginning to see reason and willing to dance to his 
tune. They were not willing to dance to any such fiddle or to 
give up their freedom. Could Dr. Dain say whether the Minister 
was likely to launch a “ blitzkrieg” after this “ phony peace”? 

Dr. F. E. Gould (Wolverhampton) asked whether any idea 
could be given as to how long it would be after the “ appointed 
day ” before compensation would be paid to those who were 
in a position to receive it. 

Dr. R. W. Cockshut (I.A.C.), speaking as a “ die-hard” 
opponent of the Act, told the conference with confidence that 
nothing whatever had been given away during these discussions. 
Except for Dr. Dain and the Secretary, the members of the 
Negotiating (or better called, the Discussions) Committee had 
had only a small part to play. The prolongation of the discus 
sions had been an advantage because the further they had gone 
along the road the better they had been able to point out how 
this or that would not work. Before they entered upon these 
discussions many of them were opposed to the Act on principle, 
but after listening to the discussions he at any rate, if he had 
been favourable to the Act on principle, would now as 4 
reasonable man have been opposed to it from the point of 
view of practicability. The procedure Dr. Dain had outlined 
could not be bettered as a means of ensuring that the voice 
of the profession would be heard. 7 
. Dr. W. Fraser (Cumberland) asked whether the committee 
still adhered to the principles regarding sale of practices, 
direction, and capitation fee. 
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Dr. J. A. Pridham (1.A.C.) endorsed all that Dr. Cockshut 
had said. He hoped they would not consent to receive a penny 
of compensation, but would zealously preserve the right to buy 
and sell goodwill. : 

Dr. Dain, in reply, said that compensation had not been dis- 

with the Ministry because they had had no instructions 
from the Representative Body that it would be willing to accept 
the loss of goodwill which compensation would involve. The 
problem of what it would cost the Government to make 
compensation was entirely outside the discussion. A formula 
was prepared for their own purposes when the matter was first 
proached, but the Negotiating Committee had never said a word 
to the officers of the Ministry on that question. He asked the 

Secretary to explain the formula. 

Dr. Hill said that in the computation of the £66 millions in 
the Act there was taken by the Government the aggregate pre- 
war general-practice gross income on the basis of the figures 
collected by Prof. Bradford Hill in the statistical evidence pre- 

red for the first Spens Committee. If that aggregate was 
multiplied by 2 and an amount equal to 16% added to the 
product, the result was rather less than £66 millions. If, again, 

the aggregate was multiplied by 1.9 and 22% was added, a 
similar figure was obtained. It was provided in the Act that 
there should be available for compensation a global sum of 
£66 millions or an appropriate proportion thereof. If there 
were fewer than 17,700 practitioners entering the Service there 
would be a deduction from the £66 millions of an amount 
equal to one-17,900th part on account of each practitioner to 
the number falling below the figure stated, but for every practi- 
tioner in excess of 17,900 there would be no proportionate 
increase in the £66 millions. 

Dr. Dain, continuing, said that it was impossible to determine 
what would be the share of any particular practitioner for a 
long time after the “appointed day,” so that any practitioner 
who was waiting until July 5 in order that he might then retire 
and claim his compensation was living in a fool’s paradise. 
There would be a Representative Meeting before the piebiscite. 
A lead would be given by the Representative Body before the 
plebiscite vote was taken. Some reference had been made to 
statements by the Minister which suggested that he had the 
profession eating out of his hand. It was his policy, of course, 
to tell that to his public. 

He agréed that there might have veen a damping down of 
enthusiasm in view of the long interval, but that was not 
altogether a bad thing. It was out of the question to suppose 
that enthusiasm could be kept at a high pitch over ‘very many 
months, and it would rise again and be effective at the proper 
moment. The committee had put in the forefront its opposi- 
tion to the abolition of sale of practices and to direction of 
doctors, and its insistence on the method of remuneration by 
capitation fee; it had not receded in any way. Were they 
likely to get what they wanted? They had no idea. The officers 
of the Ministry, quite rightly, had not given away what the 
Minister might do. It was for the profession to see to it that 
he did what they wanted. 

Dr. Gregg, in the name of the conference, expressed warm 
thanks to Dr. Dain. The fact that they had had a discussion 
of this kind was an indication of the importance attached to 
the present conference. Every representative was a key man; 
he was a man who was looked up to and whose opinion was 
sought in his own area. Someone had talked about enthusiasm. 


This matter was not going to be brought to a successful con- | 


clusion on a wave of enthusiasm but only by dogged determina- 
tion. He was sure that the profession was satisfied in its 
leaders. There was no one who was not sure of Dr. Dain. 
They had had opportunities of trying him out over many years. 
He had been with them in many a fight and they had full 
confidence in him and in those associated with him. He begged 
each of them in his local sphere of influence to act with 
determination never to surrender until this matter was brought 
to a successful conclusion. This would be something to ¢wipe 
out the criticism brought against the profession in 1911. Then 
they were not united together—they had had no opportunity of 
uniting.: To-day the doctors were a firmly united body, and 
Working together under such leaders he had not the slightest 
doubt about the result. 

The vote of thanks to Dr. 
acclamation. 


Dain was accorded with 


On a motion by Glasgow it was agreed that, if.and when 
terms came to be discussed, the Insurance Acts Committee, as 
experts, should be consulted on the capitation fee before 
negotiations began. 


ANNUAL REPORT OF INSURANCE ACTS 
COMMITTEE 


The Conference then turned to the discussion of the report 
of the LA.C., published in the Supplement of Oct. 4 (p. 77). 


N.HLI. Certificates 


Dr. J. F. Clarke (Montgomeryshire) moved that the Minister 
be informed that practitioners would issue N.H.I. cértificates 
for N.H.I. purposes only, and that where an employer asked for 
evidence of incapacity the approved official forms as issued by 
the Ministry of Labour and National Service should be used. 
He had statements by three firms in his own town to the effect 
that it was their custom to ask for any type of certificate as 
to incapacity. Workmen objected to paying a shilling for a 
certificate when the N.H.I. certificate could be used for 
nothing. While practitioners did not want to multiply certifi- 
cates, he did not see why the very concise form issued \by the 
Ministry of Labour, for which a fee of 1s. was payable, should 
not be used. 

Dr. J. O. McDonagh (Perthshire) thought the motion 
inexpedient at a time when they were fighting for less certifi- 
cation. Personally he was always thankful not to have to sign 
a certificate. It was in the interests of industry in the present 
crisis that there should be proper certification of illness causing 
absenteeism. Dr. A. C. Dawes (Smethwick) and Dr. R. S, Paton 
(Perth) also opposed the motion, the former saying that the 


Ministry of Labour certificate was an unnecessarily complicated’ 


document. The N.H.I. certificate and the private certificate 
were sufficient to meet all needs. 
The motion was lost. 


The Dispensing Capitation Fee 


Dr. Harrison (East Sussex) moved that in view of present-day 
costs the dispensing capitation fee was totally inadequate. 
Many practitioners in his area would prefer not to do dispens- 
ing, but it was forced upon them. So long as they had to do 
this work they expected an adequate fee. The cost of old-time 
medicines had gone up greatly since before the war, and the 
newer drugs such as the sulphonamides and others were very 
expensive. 

Dr. Gregg said that in urban areas the payment made to 
chemists when worked out in terms of capitation fee was 5s. 6d., 
and in rural areas 5s. They had been informed—and were 
unable to dispute it—that the payment available for specially 


expensive drugs worked out at 3d. per insured person, and this, . 


added to the dispensing capitation fee of 4s. 9d., gave an amount 
equal to that received by the rural chemist. Dr. J. R. Baker 
(Lindsey) said that for his own rural dispensing list of about 
1,300 the new fee would recompense him adequately for the 
drugs he provided, though not for the cost of a dispenser, or 
the time spent in dispensing, or the cost of sending the drugs. 
He complained of the cumbersome methods of claiming for 
special drugs. 4 

This motion also was lost. 

A motion by Swansea, that the dispensing capitation fee 
should be on a sliding scale in view of the rising trend of 
dispensing costs, was met by a motion to proceed to the next 
business. 

The National Formulary 


Dr. E. J. Allan (Derbyshire) moved to request the Council 
to consider the publication in the British Medical Journal of 
a series of articles devoted to the practical use of the National 
Formulary, 1947. He said that in the Formulary there were a 
large number of prescriptions difficult to understand. Many 
of the drugs had strange names ; some were too new to be in 
the reference books, and certain of the pharmacological arrange- 
ments of the prescriptions required explanation. 

Dr. Gregg said that it would be wrong to conclude that 
the present Formulary would be the one available in the new 
Health Service. At present a joint committee of the B.M.A. 
and the pharmaceutical societies was grappling with the problem 
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of devising a formulary. He thought the suggestion in the 
motion was a good ofe for a future occasion, but hardly worth 
- while so far as the present Formulary was concerned. 
The motion was lost. 


Chemists’ Hours 

Dr. J. Arthur (Northamptonshire) moved that the Ministry 
be requested to make arrangements to ensure that in every 
prescribing area at least one pharmacy was open for the dispens- 
ing of N.H.I. prescriptions during the evening surgery hours of 
local practitioners. Dr. Howie Wood (Isle of Wight) said that 
in many areas insured patients were getting a raw deal in this 
respect. Chemists in some towns had adopted an evening rota so 
that only one chemist was on duty. If a doctor asked per- 
mission of the insurance committee to omit his evening surgery, 
what would be said to him? In some areas such permission 
had been asked and refused. In his area the chemists were 
under an obligation to the committee to dispense urgent pre- 
scriptions, on which they were paid a double dispensing fee, if 
they resided on their premises, but in one town only one chemist 
did so. 


Dr. C. G. Martin (London) spoke against the motion, feeling | 


that the Ministry ought not to be brought into it at all. If they 
insisted that the chemists be open at certain hours, the Ministry 
might insist that doctors’ surgeries should be open at certain 
hours also. 

The motion was lost by a large majority. 


Reference of Patients to Specialists 


Dr. Hayes (Bristol) moved to deprecate the practice of the 
Ministry in referring patients for specialists’ opinions without 
reference to the patients’ own doctors. If the Ministry declined 
to discontinue this practice the specialists concerned should be 
asked to consider the ethics of the matter. 

Dr. Gregg said that while it was a proper thing to endeavour 
to make the position plain to the specialists it had to be remem- 
bered that in many instances the person to whom the patients 
were referred was the tuberculosis officer, who was not a con- 
sultant in the ordinary sense of the term but had certain 
obligations outside those of the ordinary consultants and 
specialists. The I.A.C. had tried to impress upon the Ministry 
that the proper way to deal with the slack practitioner was not 
to take responsibility away from him by instituting’ wholesale 
references in the Regional Medical Service, which was likely 
to make the slack practitioner more slack than ever, but to give 
him more responsibility. ; 

An amendment by East Sussex to substitute the words “ That 
this conference challenges the right of the Ministry of Health 


to override the ethical tradition of the medical profession” for 


. . . deprecates the practice of the Ministry of Health” was 
accepted, and in that form the motion was carried. 


Rural Practice 


It was agreed, again on the motion of East Sussex, to draw 
particular attention to para. 29 of the report of the I.A.C. 
concerning rural medical practice under the National Health 
Service. The mover, Dr. Harrison, said that the claims of rural 
practitioners should be given urgent consideration by the com- 
mittee. The village might be the last stronghold of the real 
family doctor, to whom so much lip service was paid. Dr. Gregg 
assured the conference that the committee had the interests of 
rural practitioners very much at heart. 


Sickness Benefit in Pregnancy 


Ir. Howie Wood (Isle of Wight) moved to express profound 
dissatisfaction with the refusal of the Ministry to accede to the 
request of the Insurance Acts Committee that where a doctor 
was satisfied that his patient would not be capable of work until 
after her confinement he should be allowed to issue a special 
intermediate certificate without waiting for the qualifying period 
of 28 days to elapse. Why should a woman during the last four 
weeks of her pregnancy be compelled to come to their waiting- 
rooms? If every practitioner were to adopt the suggested 
procedure and issue a special intermediate certificate the 
Ministry would soon alter its regulations. 


Dr. A. Beauchamp (Birmingham) spoke to the Same eff 
and Dr. Gregg said that the committee was s‘ill Pursuing the 
question with the Ministry. 
The motion was carried. 


Postgraduate Courses for General Practitioners 


Dr. W. H. Hayes (Bristol) asked the conference to express 
the opinion that doctors living within a short radius of large 
hospitals would best be kept up to date by constant attendance 
on their patients when they went to hospital for consultation: 
or treatment. Special refresher courses were an inferior form 
of postgraduate teaching and should be reserved for those 
practising remote from teaching centres. He did not expect 
immediate action to be taken on this motion, but in the future 
a more satisfactory state of things might be achieved. 

Dr. F. Gray (London) hoped the conference would look at 
this proposal carefully. Was it a practical proposition that all 
the doctors in large cities should be visiting their patients in the 
different hospitals? The mover had spoken lightly of extra 
pay—pay was to be based on the assumption of such service 
of mutual benefit to patient and practitioner. He was willing, 
apparently, to assume a tremendous obligation without any 
guarantee that practitioners would receive anything whatever 
for a great increase of work. Practitioners had their own job 
to do, for which they were specially qualified. Their job was 
to endeavour to cut short minor illness and to keep their patients 
healthy before they got to the hospital stage. They had some- 
times been told, in quarters not very friendly to the general 
practitioner, that the only way to keep the general practitioner ‘ 
up to date was to see that he went into hospital and was under 
the supervision of specialists. That was unnecessary and untrue; 
they did their best work in their own surgeries. 

Dr. S. Wand (Birmingham) said that many of them believed 
that the general practitioner should be in constant association 
with some kind of hospital at which consultants and specialists 
were in regular attendance. Whether the motion from Bristol 
would achieve this or not was a matter which need not concern 
them in too much detail, but the principle behind the motion 
was sufficiently good to justify further consideration by the 
LA.C. ; 

It was agreed to refer this motion to the committee, together 
with another from the same source, drawing attention to the 
inadequacy of short courses of study and expressing the view © 
that a refresher course should be of at least three months’ 
duration. The mover said that there was no slur on the general 
practitioner intended in the Bristol motion. ; 

Dr. C. W. Marshall (Exeter) said that it was unfair and 
anomalous that the single-handed practitioner should receive 
from the Government a fee for a locumtenent when the 


practitioner was attending a postgraduate course, whereas the 


practitioner who had a partner or assistant received no such 

nt. 
a C. F. R. Killick (1A.C.) considered that so long as 
the work of. the practice was continued satisfactorily it was 
immaterial from the point of view of the Government whether 
it was done by a locumtenent or a partner, and the fee should 
be given as a right in either case. Dr. J. A. Ireland took another 
view. Considerable success had been achieved in getting a fee 
for a locumtenent granted by the Ministry, and he thought the 
matter should be allowed to rest there. 

An Exeter motion “ That when a practitioner attends a post+ 
graduate course the fee for a locumtenent should be forthcoming 
from the Government as a matter of right” was carried by 75 
to 53. 

A motion by Swansea was also carried to the effect that the 
body promoting the postgraduate courses should arrange a panel 
of locumtenents from which a practitioner attending such @ 
course might be able to secure suitable help while absent from 
his practice. 

On a motion from the Isle of Wight para. 42 of the Annual 
Report dealing with recruitment of doctors and protection of 
practices was amended so that it read “. . . satisfactory 


arrangements of an ad hoc nature can and should be made 
for the protection of the practice of any doctor who is im 
need of such assistance.” The words “can and should ” took 
the place of the permissive “could.” 


| 
Nc 
jon 
Jation 
| fee, t 
The 
the 
It 
pomil 
accor 
ance | 
Irelan 
| Dr. 
the C 
Greer 
| for té 
| accor 
| Dr. 
| he di 
| year, 
| them 
| Fund) 
| of 19: 
sum \ 
at cos 
mp 
was 
total 
as en! 
A: 
since 
. If tha 
2 of £1, 
| | be we 
quota 
| These 
target 
had 
that t 
The 

The 
| | laneot 
depres 
| shoul 
smok« 
7 and o 
| or pa 
of his 
Dr. 
taken 
| docto 
| pensic 
| was n 
signat 
| home 

| them 
The 
Dr. 
ask tl 
| to be 
| benef 
| benef 
| | culty 
receiv 
remec 
| at the 
ance 
obtair 
the n 
It 


as 


Nov. 8, 1947 


ANNUAL PANEL CONFERENCE 


SUPPLEMENT 10 THE 09 
British MEDICAL JOURNAL 


. D. F. Whitaker (Surrey) moved a resolution of congratu- 
lation to the I.A.C. on securing an increase in the capitation 
fee, the mileage fund, and the dispensing capitation fee. 
The resolution was carried unanimously, and the report of 
the committee was then approved 


ELECTIONS 


It was announced that Dr. J. A. Brown was the only person 
nominated for the chairmanship of the conferencé, and he was 
accordingly re-elected. 

The following were elected by the conference to the Insur- 
ance Acts Committee: Drs. A. Beauchamp, I. G. Innes, J. A. 
jreland, J. A. Pridham, F. M. Rose, and W. Woolley. 

Dr. C. G. Martin was elected to represent the conference on 
the Conjoint Committee of Epsom College in place of Dr. J. G. 
Greenfield, who has represented the conference on that body 
for ten years and has now resigned. A vote of thanks was 
accorded to Dr. Greenfield for his services. 

Dr. Brown, in returning thanks for his re-election, said that 
he did not know what form the conference would take next 
year, but whatever form it took he would endeavour to serve 
them as before. 


NATIONAL INSURANCE DEFENCE TRUST 


Dr. J. W. Bone (Treasurer of the National Insurance Defence 
Fund) presented the balance-sheet. He said that up to the end 
of 1946 a sum of £325,500 had been accumulated. The actual 
sum was larger than this because the investments were shown 
at cost, and at the current market figure were worth perhaps 
£50,000 more. The amount received in subscriptions in 1946 
was only £18,000, and this with dividends and interest gave a 
total income of £24,000—a position which he did not regard 


as entirely satisfactory. 


A special appeal was made in February of this year, and 
since then the heartening total of £126,000 had been received. 
If that rate were maintained until July of next year the target 
of £1,000,000 would not, of course. be reached but they would 
be well on their way towards it. He drew attention to certain 
areas which had as yet paid only small percentages of their 
quota—what he referred to as scandalously small amounts. 
These defaulters were injuring the prospect of reaching the 
target. 
had been received. In conclusion he expressed the opinion 
that they would want all this money—and very soon. 

The accounts of the Trust were approved. 


MISCELLANEOUS MOTIONS 


The conference proceeded to consider a number of miscel- 
laneous motions from panel committees. One was from Bristol 
deprecating the fact that medical practitioners, as a profession, 
should have to certify that their’ patients were habitual 
smokers or snuff-takers. Certification should be limited on this 


and other forms to the witnessing of the signature of a person 


or patient known to them and not be regarded as a guarantee 
of his or her habits or desires. 

Dr. S. Wand said that action on this matter had been already 
taken. He could not conceive how it should be expected that 
doctors should be in possession of information that old-age- 
pensioner patients were habitual smokers or snuff-takers. What 
was more important, however, was that they had to witness their 
signature, and many of these persons were confined to their 
homes and even to their beds, so that it was necessary to visit 
them for this purpose. 

The Bristol motion was carried unanimously. 

Dr. J. Beck (Glasgow) moved to instruct the committee to 
ask the Ministry to issue definite directives as to the procedure 
to be observed by new entrants seeking to obtain medical 
benefit and as to the issue of evidence of title to such 
benefit. Dr. A. Hamilton (Leicestershire) said that this diffi- 
culty appeared to arise particularly where the cards were 
received at the Post Office, not at the Labour Exchange. The 
remedy might be to give a postcard along with the card issued 
at the post office and to have this sent to the appropriate insur- 
ance committee. Dr. Gregg said that it would be desirable to 
obtain rather fuller knowledge about this than was available at 
the moment. 

It was agreed to refer the matter to the LA.C. 


During the last five weeks a sum of just upon £41,000. 


Doctors’ Cars, Telephones, Surgeries ; 

Dr. A, Owen (Lancashire) had a motion pleading for 
effective priority for doctors in the supply of motor-cars, the 
Government to be asked to insist that this priority be given 
by the manufacturers, if necessary direct, and not through the 
usual agency channels. He said that, in the North of England 
at any rate, many doctors went about in cars which were not 
fit to be on the road. } 

Dr. S. Wand said that Headquarters was doing everything in 
its power on behalf of doctors without cars or whose cars 
were worn out. Dr. A. B. Davies (Walsall) said that they all 
appreciated the work done by the B.M.A.; the difficulty did 
not lie there. It was apparently necessary to satisfy a needs 
test before a doctor’s name could be put down on the list at 


all. Certificates from garage people or others had to be pro- — 


duced that the existing car was not only unroadworthy but 
incapable of being made roadworthy. Many of them also had 
cars of old vintage and found difficulty in obtaining spares, 
which were often as important as new cars. 

Dr. L. S. Potter (Assistant Secretary) said that such a resolu- 
tion would assist the efforts he was making to: convince the 
Ministry of Supply that there would be a breakdown in many 
parts of the country if this problem were not settled now. He 
had between 2,000 and 3,000 cases of urgency, and this number 
represented only about one-fifth of the orders outstanding from 
doctors. Technically in the list of priorities doctors, nurses, and 
midwives were second only to the police, but this did not work 
out in practice. An approach to the manufacturers was being 
made, and he would continue to do his best to keep in close 
touch with whatever seemed likely to be of help in this 
deplorable situation. 

The motion was carried unanimously. 

Dr. D. Saklatvala (West Bromwich) moved that the Govern- 
ment should be approached by the B.M.A. with a request that 
doctors should be free to use their cars without any limitations 
as to purpose, provided they were within a radius of 15 miles 
from their homes, special arrangements being made in the case 
of rural practitioners for a greater radius if mecessary. He 
pointed out that members of the profession were continuously 
on call; they worked longer hours than other classes of the 
community, and their leisure time was tenuous. 

Dr. Wand said that a meeting had taken place recently with 
the Permanent Secretary of the Ministry of Fuel and Power on 
this subject, and his reply was now awaited. He proceeded 
to argue that on this question of being at call doctors were in 
a completely different position from the members of any other 
profession or business. 


The West Bromwich motion was carried unanimously, as © | 


was a further motion by Stoke-on-Trent declaring that as doctors 
had to maintain a twenty-four-hour service,’and were on call 
throughout, they should be allowed to use petrol for social 
calls within a limited radius of their residences. Dr. Wand 
pointed out that in general the Ministry had agreed to the use 
of “E” petra] for scientific or divisional meetings. 

Dr. Howie Wood (Isle of Wight) had a resolution that arrange- 
ments should be made whereby telephone messages could either 
be forwarded to a practitioner’s deputy or suitably recorded 
when a practitioner’s telephone was unattended. He said that 
a robot telephone device was offered for installation at a cost 
of £80 for each doctor if more than a hundred doctors agreed 
to take it, and he suggested that the supply of suitable apparatus 
might be financed through the Defence Trust. This was a 
matter which affected the health insurance service, and it was 
not reasonable to expect that, as now happened in many cases, 
either the doctor or his wife must constantly be available at 
the telephone. 

Dr. Wand said that the General Practice Committee had taken 
up this matter, and a statement on the present position with 
regard to special apparatus and service would shortly appear 
in the Journal. [t was possible in some areas to make arrange- 
ments locally for the taking of messages. He suggested that in 
all areas where it was desired to have some scheme of this 
kind an arrangement be made with the local post office. As 
for the suggestion that the National Insurance ‘Defence Trust 
be asked to finance suitable apparatus, the first 5,000 applicants 
for the robot telephone would wipe out the Trust Fund entirely. 


Dr. Gregg said that it would be ridiculous to hold out any hope ~ 
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of the attachment of any part of the funds of the Trust for 
a purpose of this kind. Dr. J. O. McDonagh thought that ill- 
consicered, almost facetious suggestions of this kind were 
damaging at a time when an endeavour was being made to get 
contributions to the Trust Fund from backward areas. 

Dr. Howie ,Wood withdrew the suggestion concerning the 
Defence Trust, and the general question of telephone service 
arrangements was referred to the Committee. 

Dr. J. E. Darlow (Boston) moved to direct the attention of 
the I.A.C. to the fact that many practitioners used rented sur- 
geries and that owing to lack of accommodation many such 
practitioners were threatened with considerable increases of 
rent. He suggested that the matter be referred to the Ministry 
of Health with a view to ensuring that practitioners did not 
suffer thereby. In one small town in his district there were 
ten doctors: two of them owned their own houses and practised 
there ; one lived in a rented house where he practised, but the 
other seven practised in lock-up surgeries and found that rents 
kept going up. 

Dr. W. Jope (1.A.C.) said that since the war started the capi- 
tation fee had been increased from 9s. to 15s. 6d., an increase 
conceded to some extent owing to the greatly increased cost 
of running a practice. Therefore he hoped the motion would 
not be accepted in its present form. 

The mover withdrew the reference to the Ministry of Health, 
and as a reference to the I.A.C. the motion was carried. 


National Health Service Questions 


A motion by Buckinghamshire was agreed to without dis- 
cussion. It drew attention to the fact that the advent of peni- 
cillin and other drugs requiring frequent parenteral administra- 
tion had increased the time spent by the insurance practitioner 
{especially the rural practitioner) in his practice, and that this 
should be borne in mind by representatives of the profession 
if and when discussions took place on the remuneration of the 
general practitioner in the National Health Service. 

Dr. H. W. Pooler (Derbyshire) asked that in reaching agree- 
ment on the question of mileage allowance under the National 
Health Service the present system whereby rural practitioners 
are not allowed mileage for patients residing in urban districts 
should be abolished. A country doctor whose patient happened 
to reside in an urban area could not charge mileage fees, even 
if his residence was more than two miles from the residence of 
the patient, whereas an urban practitioner whose patient lived 
more than two miles out in the country was entitled to do so— 
an entirely inequitable position. 

Dr. Cobb (York) said that if an urban doctor went out to a 
patient in the country, and that patient lived within two miles 
of a rural practitioner, mileage was not allowed. What was 
sauce for the goose was sauce for the gander. Dr. Gregg said 
that conditions in this respect varied in different areas. 

A motion in the sense of the Derbyshire representation was 
agreed to, as a recommendation both to the I.A.C. and the 
Negotiating Committee. 


Representation on Health Committees 

Dr. Talbot Rogers (I.A.C.) moved: 

That in view of the desire of the Minister of Health for the 
close and continuous co-ordination of the local health authorities’ 
services under Part III of the National Health Service Act, with the 
general medical services on the one hand and the hospital services 
on the other, the conference endorses the opinion that this co-ordina- 
tion cannot be achieved unless the health committee includes proper 
representation of the medical profession in the area after consultation 
with the local medical committee. 


He reminded the conference that it was laid down in the Act 
that every local health authority should establish a health com- 
mittee, and that slightly more than half of its members must be 
members of the local authority. When these matters were 
under discussion before the Bill was introduced the Negotiating 
Committee took the matter up with the Ministry and pointed 
out that there had been disappointing previous experience of 
permissive powers given to local authorities. They were 
promised that, although it could not be put into an Act 
specifically, there would be a sufficiently strong directive from 
the Ministry to local authorities. The Minister of Health had 
carried out that part of his bargain, but his circular on the 


subject had been completely ignored in many parts of { 
country, and health committees were being set up Without a 
approach to anybody interested outside the membership of the 
council. 

Dr. Gregg said that while it was true that the position was 
not as satisfactory as might be wished, it was better than man 
imagined. Out of 62 county councils, 42 had actually co-cbial 
members of the medical profession on the health committee, 
and out of 83 county borough councils 55 had done s9, Dr 
J. A. Ireland (Shropshire) said that on his own county council 
there was’ only one medical member ; she had been a member 
for three years, but had not yet been co-opted on the health 
committee. Dr. F. C. Cozens (Kent) said that his coup 
council had prepared immunization and vaccination schemes 
without consultation with medical practitioners, and had been 
prepared to use health visitors for working the immunizatiog 
scheme without any agreement with the doctors. The local 
medical committee should be consulted in the making of such 
schemes before they became public. Dr. F. H. Rose (Preston) 
said that some health authorities were evading their duty jg 
this matter of co-option by offering membership of or consulta. 
tion with some of their subcommittees. Such co-option should 
be refused unless there was co-option to the full committee. 
Dr. L. H. Wilson (Sheffield) and Dr. D. Saklatvala (West Brom. 
wich) supported the motion. 

Dr. Dain said that he came from a‘city which had completely 
refused to accept the Minister’s directive, but a large proportion 
of authorities had done so, which made it the easier for the 
profession to insist that in the amending Act it should be made 
obligatory on councils to appoint medical members to their 
committee. 

Dr. S. A. Forbes (Croyden) said that in his constituency they 
fought the battle ten years ago and got two members of the 
local profession co-opted on the local health committee. When 
the question arose as to medical representation on health com- 
mittees under the new Act a cut-and-dried scheme was placed 
before the committee, which would have been accepted had it 
not been for the strong arguments of their representatives. The 
matter was referred to a subcommittee. At first it was 
suggested from the local authority side that there should be two 
medical members but with no voting power. This was argued 
out before the full health committee, and in the result the 
medical profession got three representatives on that committee, 


with voting power, and two representatives on every sub 


committee who need not necessarily be members of the main 
committee. Altogether they might have a representation of ten 
to be chosen by the local medical committee. There was also 
an agreement that medical members should be appointed to 
every additional subcommittee, and that all schemes put for 
ward by the local authority should be sent to the local medical 
committee for its observations before the local health authority 
considered them. (Appl?:i<-.) 

The Kent motion was carried unanimously, as also was a 
motion by Sheffield deploring the failure of many statutory 
authorities to appoint medical practitioners as members, and 
instructing negotiators to press for an amendment of the Ac 
in this respect. 

Dr. Talbot Rogers further moved that where a local health 
authority refused to use its powers of co-option the LAC 
should take all practicable steps, centrally and locally, to ensure 
that proper medical representation was obtained. It might & 
suggested to the Minister that he should withdraw his approvd 
of schemes of local authorities which were not constitutél 
according to his directive. 

Dr. J. H. E. Moore (Leeds) argued that no health authority 
was properly constituted unless it contained outside members. 
In section 19 the word “ majority” was used (a majority o 
members of the local authority); if “majority” meant the 
greater part, it followed that there must be a lesser part without 
which the local health authority was, not constituted. Dr 
Talbot Rogers said that, unfortunately, “ majority ” might also 
be interpreted as 100% of the council, and councils which made 
no co-options were in their legal rights in so doing. 

This motion also was carried unanimously. 


Purchase and Sale of Practices 
On the motion of Dr. F. M. Rose (Preston) the I.A.C. was 
asked to explore the possibility of preparing a scheme, 
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establish a special fund to finance the purchase 
and sale of practices, designed to eliminate the objections 


experienced in the past. 
Future of the I.A.C. and of the Conference 


ed by Burnley and Swansea about the future position of 
C. and the conference in view of possible impending 
Dr. Gregg said that such questions could be answered 
or less as a matter of common sense. If it had been 
found necessary in National Health Insurance to have certain 
nizations, non-statutory but essential to the scheme, it 
would be found just as necessary under any extended scheme 
‘of provision. He had no doubt that if the I.A.C. was replaced 
it would be by a body of different name but composed to a 
t extent of the same people, elected, of course, by the whole 
ession. He believed that the new local medical committees 
proceed to set up a body vis-a-vis the Ministry to look 
after their interests, and it would be impossible for such a body 
to operate successfully without something analogous to the 
nt conference. With regard to the Defence Trust, its basis 
had been so framed as to be applicable to an extended service, 
and the same might well apply to funds accumulated by panel 
committees which had completed their quota and to certain 
benevolent trusts. The I.A.C. would make it its business to 
ensure a smooth transition with proper safeguards. 

On a motion by Wallasey, that the Minister be asked to assure 
practitioners that accumulated funds in respect of insured 
persons under the new scheme who failed to exercise their right 
to select their doctor would be distributed to practitioners on a 
pro rata basis similar to that in operation under the present 
scheme, Dr. Gregg said that there was too much “if” in this 
resolution. Those who did not want any private practice might 
ally themselves with it, but he thought he spoke for the great 
majority when he said they did not want private practice wiped 
out, and if there was to be private practice as well as public 
practice they must be very careful how they handled a matter 
of this kind. 

It was agreed to pass to the next business. 


The Dain Fund 


Dr. Dain expressed his pleasure at the adoption of the Dain 
Fund by the conference and by panel committees. A trust had 
been formed to help in the education of the children of doctors 


the LA 


‘who were in economic difficulties owing to the death of the 


father or to family misfortune. Here was a form of charity 
which very properly belonged to them as doctors and which 
was worthy of extended support. Some very generous dona- 
tions had been forthcoming from various areas. It had been 
decided that half of what was received should be spent as 
current income and half should go to increase the capital. 
During this year up to the end of September £581 had been 
received. He was grateful to the conference for taking it up 
and placing it on a bigger basis than at one time seemed 
possible. 

The conference concluded with a vote of thanks to the chair- 
man. 


PANEL CONFERENCE DINNER 


Th representatives who had attended the Panel Conference on 
Oct, 30 dined together the same evening at the Piccadilly Hotel, 
with Dr. J. A. Brown in the chair. After a day of oratory, 
speeches were at a minimum both in number and length. 
Dr. J. Beck, of Glasgow, proposed the health of the Insur- 
ace Acts Committee. Dr. E. A. Gregg’s speech in response 
sounded rather like the swang song of the LA.C., but in other 
respects it recalled the phoenix, for he was sure that the members 
of the new body, whatever name it might bear, would be much 
the same as of the old, and their spirit of devotion to the 
interests of the profession would be no less. Dr. S. A. Forbes 
proposed the health of the Chairman, and spoke of Dr. Brown’s 
long service so quietly and effectively rendered, the soundness 
of his judgment, and his invariable courtesy. Dr. Brown, in 
reply, spoke up for that “ hard-working, much abused, and 
grossly underpaid member of the community—the general 
Practitioner.” The general practitioner, he said, was not, as 
Was suggested some years ago, a super-snooper for the 


specialist, or the consultant’s pet; he was doing a good job 
of work and with a great sense of responsibility. Dr. Brown 
mentioned some of the humours of practice—the remark, for 
instance, of the patient who had been listening to a radio play 
the night before which had a doctor as the principal character : 
“It was a lovely play—the doctor died.” Through the enter- 
prise of Dr. Jope a collection was taken at the tables for the 
Dain Fund, and realized £113—£14 more than last year. Dr. 
Dain thanked the members for this, a personal contribution— 
not from committees ; and spoke again of the object of the 
Fund—the education of doctors’ children orphaned or in 
reduced circumstances. The health of the Secretary and staff 
was toasted, and Dr. Charles Hill and Dr. Leslie Potter made 
suitable replies. 

The evening was enlivened by the appearance of Gillie Potter, 
who described what they think in “ Hogsnorton” of the new 
Health Act. 


SCOTTISH REGIONAL HOSPITAL BOARDS 


The Secretary of State for Scotland announced on Oct. 30 
the names of the members of Scotland’s five Regional Hospital 
Boards. The appointments are as follows. 


Northern Regional Hospital Board—Mr. Donald Macpherson 
(chairmart), who is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: Col. the Hon. 
I. M. Campbell, D.S.O., T.D.; Miss M. B. Clyne; Mr. Robert 
Gilbert; Dr. Isaac H. Maciver; Rev. Father Neil MacKeilaig; 
Mr. D. A. Plowman. 

Appointed for the period ending March 31, 1951: Mr. A. J. C. 
Hamilton, F.R.C.S.; Rev. Ian M. MacRury; Mrs. Macleod of 
Macleod; Mr. Norman Robertson; Mr. Thomas Scott. 

Appointed. for the period ending March 31, 1952: Dr. John R. 
Anderson; Mr. John §S. Banks; Mr. Norman Maclver; Mr. A. 
Lye Dr. William McWilliam; Mr. B. Soutar Simpson, 


North-eastern Regional Hospital Board—Mrs. May D. Baird 
(chairman), who is appointed for the period ending March 31, 1951. 

Appointed for the period ending March,31, 1950: Dr. A. Greig 
Anderson; Bailie W. J. L. Dean; Dr. D. G. Gordon; Mr. James © 
Hay; Miss Bell Jobson; Mr. Fred Martin, C.B.E.; Mr. Robert 
Oilason. 

Appointed for the period ending March 31, 1951: Prof. David 
Campbell, M.C.; Prof. John Cruickshank, C.B.E.; Rev. George 
A. M. Dickson; Mr. A‘. Fraser; Miss F. E. Kaye; Prof. D. R. 
MacCalman. : 

Appointed for the period ending March 31, 1952: Prof. R. S. 
Aitken; Capt. J. S. Allan, D.L.; Mr. James M. Burnett; Mr. J. 
Roy Campbell; Mr. Alexander Lyon, D.S.O., T.D., D.L.; Dr. Ian 
H. McClure, O.B.E.; Mrs. Helen M. Taylor, M.D. 


Eastern Regional Hospital Board.—Treasurer, Mr. William Hughes, 
pg (chairman), who is appointed for the period ending March 31, 

51. 

Appointed for the period ending March 31, 1950: Dr. A. Allan 
Bell; Mr. John R. Christie; Mr. R. A. L. Duncan; Miss Ann S. 
Graham; Dr. James Lawson; Mrs. A. L. Matthew; Dr. J. D. 
Saggar. 

Appointed for the period ending March 31, 1951: Provost William 
Couil; Mr. D. F. Craig, J.P.; Miss Margaret Fairlie, M.D.; Prof. 
Adam Patrick; Mr. Lewis F. Robertson, M.B.E.; Rev. A. Wylie 
Smith. 

Appointed for the period ending March 31, 1952: Mrs. Agnes 
F. Allan, J.P.; Mr. T. M. Ferguson, O.B.E., J.P.; Prof. A. D. 
Hitchin; Mr. William O’Neill, J.P.; Mr. James E. Prain; Dr. G. 
Rankine; Mr. W. J. Ross. 


South-eastern Regional Hospital Board ——Dr. James R. C. Green- 
lees, D.S.O. (chairman), who is appointed for the period ending on 
March 31, 1951. 

Appointed for the period ending March 31, 1950: Mr. James 
Black, J.P.; Prof. J. C. Brash, M.C.; Miss J. J. Ferguson; Prof. 
Sir David K. Henderson; Mr. Ben McKay; Miss I. McNeill; 
Dr. Andrew Simpson; Miss E. Stirling; Sir Henry Wade, C.M:G., 
D.S.O. 

Appointed for the period ending March 31, 1951: Mr. J. Allan; 
Bailie John G. Banks, J.P.; Dr. R. W. Craig, O.B.E.; Lady Fraser ; 
Mr. R. K. Henderson; Prof. T. J. Mackie, C.B.E.; Miss M. C. 
Marshall, O.B.E.; Mr. David Martin. 

Appointed for the period ending March 31, 1952: Mr. O. A. 
Cunningham, T.D.; Mr. W. P. Earsman, J.P.; Mr. I. Simson Hall, 
F.R.C.S.Ed.; Mr. W. F. T. Haultain, O.B.E., M.C., F.R.C.S.Ed.; 
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Sir Humphrey Broun Lindsay, D.S.O.; Mr. James McKelvie, J.P. ; 
Prof. Sidney Smith, C.B.E.; Mr. John Sneddon; Major E. G. 
Thomson, M.C. 


Western Regional Hospital Board—Sir Alexander Macgregor, 
O.B.E. (chairman), who is appointed for the period ending March 31, 
1951. 

Appointed for the period ending March 31, 1950: Mr. J. Bruce 
Dewar, J.P.; Mr. James Finlay; Mr. R. McCracken; Mr. Andrew 
McGroarty; Miss L. D. F. McIntyre; Bailie S. P. McLaren; The 
Hon. Mrs. Maclean of Ardgour; Dr. Angus MacNiven; Mr. G. H. 
Stevenson, O.B.E., M.C., F.R.C.S.Ed.; Mr. J. Stewart, J.P.; 
Dr. J. H. Wright. 

Appointed for the period ending March 31, 1951: Mr. Lawrence 
S. Blanche; Prof. T. Ferguson; Rev. J. A. Fisher; Prof. C. F. W. 
Illingworth, C.B.E.; Mr. James Jack; Miss J. D. Jolly; Dr. George 
MacFeat, O.B.E.; Bailie A. C. Manuel, J.P.; Mr. George L. 
Peacock, J.P.; Mr. Joseph E. Russeil. ; 

Appointed for the period ending March 31, 1952: Mr. William 
Baxter; Mr. John Dunlop; Provost E. Fyfe, M.B.E.; Bailie 
Edward Lawson; Mr. Alex. S. MacLellan; Mr. Alexander Miller, 
F.R.C.S.Ed.;. Provost C. Minihan; Mr. A Moncrieff Mitchell; 
Mr. William Reid, J.P.; Dr. Alex. Watt; Prof. G. M. Wishart. 


MEDICINE AND THE CHURCH ~ 
STATEMENT APPROVED BY COUNCIL 


The Council has considered and discussed with representatives 
of the Churches’ Council on Healing the relationship of 
doctor and priest or minister in connexion with their respective 
vocations and the ways in which their co-operation will be of 
service to the community. Leading a deputation to the Central 
Ethical Committee of the B.M.A., the Bishop of Croydon (now 
Bishop of Lincoln) gave a concise exposition of the principles 
and aims of the Churches’ Council on Healing. He stated as a 
basic principle that the subject of healing should be approached 
from a threefold standpoint—body, mind, and spirit. These 
three aspects of the human being were so interdependent that 
successful treatment of disease in one was not possible without 
consideration of the others. With this conviction in mind the 
late Archbishop Temple set up a committee to correlate the 
activities of associations already in the field. The healing of 
“the whole man” was its main concern. The Archbishop’s 
committee has now been established permanently as the 
Churches’ Council on Healing. In its own words the Churches’ 
Council on Healing “affords a recognized basis for the co- 
operation of doctors and clergy in the study and performance 
of their respective functions in the work of healing, and to 
promote this co-operation in thought and action throughout the 
country.” 

Inquiries have been received on the subject at B.M.A. Head- 
quarters, particularly on the propriety of the association of 
doctors with clergy as unqualified persons who might be con- 
cerned with the treatment of patients. For this reason the 
Central Ethical Committee invited the Churches’ Council on 
Healing to send a deputation to discuss the matter from every 
angle and to obtain information concerning its objects and 
methods. Subsequently the Central Ethical Committee met the 
Medical Advisory Committee of the Churches’ Council. 

From these discussions it has become clear that this body is 
doing valuable work and that there exists a field for legitimate 
and valuable co-operation between clergy and doctors in general 
and between the Churches’ Council of Healing and the Associa- 
tion in particular. The Council of the B.M.A. is of opinion that 
there is no ethical reason to prevent medical practitioners from 
co-operating with clergy in all cases and more especially those 
in which the doctor in charge of the patient thinks that religious 
ministrations will conduce to health and peace of mind or lead 
to recovery. Such co-operation is often necessary and desirable 
and would help to prevent abuses which have arisen 
through the activities of irresponsible and unqualified 
persons. Among other reasons the Churches’ Council on 
Healing exists to safeguard the interests of those people who 
might become the victims of so-called faith healers. Much 


harm has been done to individuals by unreasonable appeals to 
the emotions and by mass hysteria. 

A central liaison has been established by the appointment of 
representatives ef the Association to attend meetings of the 


Churches’ Council and ex officio to serve on its Medi 

Advisory Committee. It is considered that most edical 
may be done by close personal contact between PR 
clergyman, with an interchange of views and active CO-ope va 
where possible. With regard to the co-operation which a - 
secured at a Divisional or parochial level, it is considered Pe 
arrangements can best be left to the B.M.A. Divisions actin - 
concert with any branch organization of the Churches’ Cou 

or similar body. Joint activities might include the appoin me 
of and co-operation with hospital chaplains and their deputi 

education of the public, and informal discussions etenll 
doctors and the clergy. 

In addition to the above suggestions, which in some mea 

have already been the custom of doctors and clergy in differen 
parts of the country, it would seem desirable that the whole fel 
of medical practice in relation to the work of the Church shoulg 
be explored. Moral aspects in the cause, treatment, and preven. 
tion of disease cannot be overlooked, and in this field alg 
it is desirable that there should be fuller CO-Operation, 
Medicine and the Church working together should encourage a 
dynamic philosophy of health which would enable every Citizen 
to find a way of life based on moral principle and on a sound 
knowledge of the factors which promote health and well-being 
Health is more than a physical problem, and the patient's 
attitude both to illness and to other problems is an important 
factor in his recovery and adjustment to life. Negative forces 
such as fear, resentment, jealousy, indulgence, and carelessnes 
play no small part in the level of both personal and nations 
health. For these reasons we welcome opportunities for dis. 
cussion and co-operation in the future between qualified medical 


- practitioners and all who have a concern for the religious Needs 


of their patients. 


Correspondence 


Working Hours in the N.HLS. 


Sir,—Many letters have appeared in the British Medical 
Journal and articles in the Press about working hours in the 
National Health Service. They all stress the fact that the 
medical practitioner is grossly overworked under the present 
panel system, but by some strange process of reasoning they 
forecast regular hours, frequent week-end leave, holidays with 
pay, and attendance for postgraduate instruction under the 
National Health Service. 

The average mixed general practice is composed of one 
third N.H.I. patients and two-thirds private (or fee-paying) 
patients. When the National Health Service commences 
private practice will become severely restricted. All National 
Health Service patients will be entitled to medical advice with 
out the payment of a fee and will consult their doctor far mor 
often. Where there are now 30 or 40 patients in an evening 
surgery there will be 60 or 70. The number of visits will bk 
greatly increased. 

The medical practitioner in sheer self-defence will have to 
refer more patients to hospital out-patient departments, and the 
patients will also demand specialist opinion far more frequently. 
The present resources of the hospitals will be quite unable to 
deal with these increased numbers. 

No, Sir ; if the National Health Service is fully implemented 
in July, 1948, the result will be chaos.—I am, etc., 

Torquay. GeorGE T. ALLERTON. 

Sir,—The recent correspondence on fixed duty hours quoted 
by Dr. Firman (Supplement, Nov. 1, p. 100) as a “ flood ” seems 
but a splash of clumsy propaganda for a full-time salaried State 
service with all the control and direction necessarily entailed. 
This writer claims that the genuine G.P.—and I underline 
genuine—-sees relief in such arrangements from a life of slavery 
and believes that among the overwhelming number of repre 
sentatives who voted against a motion for its introduction at 
the last A.R.M. there were no genuine G.Ps. Later in his 
letter he makes a cheap sneer by suggesting that anyway repre 
sentatives could be ‘only men with “better class” practices, 
although perhaps I have mistaken his meaning of “ better class.” 
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L 
as G.P. with a large panel practice I cannot, claim to have unimportant when filling such a vacancy: whether the appli- 
‘ical . t have felt a slave, unless to my own conscience, and cant is an ex-Service medical officer or not. : 
work or to t that there is no need for slavery unless a prac- While with the R.A.M.C. I did not regard the years spent in 
and | would i too much for his ability and fails to organize the Service as wasted. Even to-day, when balancing up, I feel 
vr ger through inefficiency or lack of personality. Through I learnt more medicine than I forgot. I am only growing 
$e twenty years a vast number of general practitioners critical regarding the wisdom of having given up a safe E.M.S. 
i the sciaamiand group practice in the formation of partnerships appointment now, when seeing such (not by all means isolated) 
ods: reel do not necessarily entail close financial commitments. cases, which clearly show that war service is no additional 
ment inder such conditions the group of doctors with whom I work qualification for hospital appointments. During the war we 
1 U managed to assure themselves of a free half-day every were repeatedly promised that all appointments would be filled 
a have three Sundays free in every month, and a long week-end— only temporarily, thus offering at least an equal chance to 
| ; mid-day Friday to Monday morning—at least once a month. serving M.O.s for the permanent appointments. We know that 
ae = ss, it will be seen that small units of group practice can in too many cases that promise remained what Hitler once 
we: :. the needs of most doctors and at the same time give named a scrap of paper. But the appointment at that hospital 
field | the patient a reasonable assurance of some degree of continuity and the conditions attached to it show too clearly the changed 
nould | of treatment, as members of the group soon realize the likes attitude. Not only will the job be reseryed for its (probably 
even. | and dislikes of their colleagues for certain forms of treatment. very eminent) war-time holder, but, even when filling the 
also | The patient feels also that the visiting doctor is chosen by and temporary vacancy, war service counts for nothing.—I am, etc., 
ation, | js closely in contact with their own doctor and not any other London, N.W.11. ; Ex-Service Doctor. 
age a | doctor chosen by that remote body the “ State.” Basic Petrol 
itizen | Finally, let me remind Dr. Firman that no less than 17 Sir,—The letters from Dr. H. S. Pasmore (Journal, Oct, 18, 
ound | ordinary genuine general practitioners are members of the 1, 639) and Dr. C. E, Brown (Supplement, Oct. 18, p. 92) 
being | Negotiating Body and that a special General Practitioner Sub- ceive to confirm what I have suspected for some months now 
ient’s ittee of the Negotiating Body was formed to discuss the _ that there has been something of a change of heart at the 
artant | particular problem of general practice with the Minister—I am,  givisional petroleum offices. During the war I found the 
forces § etc., officers in charge of these establishments helpful, considerate, 
snes | Watford, Herts. A. STAVELEY GouGH. and sympathetically inclined towards the general practitioner. 
edical | Sin, —Your correspondents F./O. (Supplement, Sept. 13, p. 66) acquired a new car, which, like the old one, was in what we 
needs | and F./Lieut. (Supplement, Oct. 18, p. 92) are apparently mis- sed in our ignorance and imperfect state of knowledge to call 
in medical «the 8-h.p. class.” Then I was informed, on applying for 
— r. ey are suffering fro e same of error as a “ Ww 
medical officer of health who, in additicn to his normal duties, 
js charged with caring for the health of the town hall staff and tq reduce the allowance of “motor fuel” by some 33%. It 
— Ngo pu ‘on eae ae of a few hundred took six weeks and three letters to make the petroleum officer 
— y .p. i 
is true that they may have to see only three or four patients 
aday and that this will keep them occupied for only a very The second occasion was at the beginning of the present 
ding | stort time, but perhaps one may ask whether they have (a) satis- ation period, when I was sent the usual circular about a 
_ fied themselves that the station water supply is pure and 90 cut with the coupons, only to find that the amount was 
n adequate ; (b) done the same for milk and all other food jn the proportion of 66% of what I had applied for. Needless 
at the supplies ; (c) familiarized themselves with the job of every to say, I wrote back to the petroleum officer by return a rather 
— man on the station, and satisfied themselves that nothing can strong letter, and within a week or two more coupons arrived 
one to improve the hygienic conditions under which it is 
the seen fit to increase my allowance. No apology was offered, 
perhaps one might venture to add (e) thoroughly trained them- no explanation given. 
: selves in the same subject ; (f) satisfied themselves that the fn consequence, Sir, I feel with Dr. Brown that it is now 
aying 1s the time for some kind of revolt against this dictatorship and 
ences, This ist could of qualities. betty bureaucracy. Perhaps the B.M.A. could collect evidence 
tional | Medical officers called to the Forces, or at any rate to the Poser 
wilh | RA.F., are mostly required not to act as general practitioners BR. 
‘Mor but as practitioners of the allied art of keeping fit men fit. For 
ening § a general practitioner to complain that his services are not fully Sir,—It is to be hoped that letters such as that of 
vill & F wilized because he can only work as a genera] practitioner for Dr. Charles E. Brown (Supplement, Oct. 18, p. 92) will pro- 
an hour or so a day is precisely as reasonable as for a solicitor voke the B.M.A. into making a firm protest. When I applied 
ve 10 called to the Forces to complain that he has few opportunities for my current allowance, I pointed out that for the last two 
nd the F to use his legal training. winters I had had to expend my basic ration on the practice 
rently. F Your correspondent F./Lieut. asks for a chance to work. in order to keep going till the end of the rationing period. 
ble to Imggest that he applies himself to a few at least of the sugges- No acknowledgment was received, and my allowance was cut 
ions I have given or some of the many others he could certainly by 33%.—I am, etc., : 
rented a? his commanding officer or his senior medical officer.— Wolve:hampton. Puitie W. G. BAxTER. 
am, etc., 
(ON. R. E. W. FisHer, 
London, N.1. , Wing Commander, R.A.F.O. TRADE UNION MEMBERSHIP 
— War Service and Hospital Appointments The following is a list of local authorities which are under- 
State} SiR—I am a recently demobilized medical specialist and St0od to require employees to be members of a trade union 
tailed, | keenly follow the few advertised senior appointments. So I °F Other organization: 
jerline } aked for the official application form for the vacant appoint- County Borough Councils.—Barnsley, Gateshead. 
javery } Ment of an assistant physician at a certain hospital. This is a Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 
repre | Yery thorough questionary of two pages, asking a great many Non-County Borough Councils.—Dartford, Leyton, Radcliffe 
ion at} Weful questions regarding day of birth, matrimonial status, (limited to future appointments), Tottenham, Wallsend. . 
in his | Whether R practitioner, and if the present appointment is a B1 Urban District Councils—Denton, Droylsden, Houghton-le- 
repre | &f B2 one. The appointment is a temporary one while the Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
etices, | Present holder will be away on military service. It seems, new appointments), Stanley (Co. Durham), Tyldesley. 
lass.” | ‘therefore, suitable to the council not to ask one question, Scottish Burghs.—Motherwell and Wishaw. 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT 


H.M. Forces Appointments 


ARMY 


Colonei R. A. Hepple, C.B.E., M.C., has retired on retired pay 
and has been granted the honorary rank of Brigadier. 
Lieutenant-Colonel J. W. Hyatt, from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. McP. MacKinnon has retired on retired pay 
and has been granted the honorary rank of Colonel. 

Major (War Substantive Lieutenunt-Colonel) J. P. Douglas, O.B.E., 
to be Lieutenant-Co,onel. J 

Majors H. K. G. Nash and H. Clain to be Lieutenant-Colonels. 

War Substantive Major J. G. S. Holman, M.C., to be Major. 

Captain A. C. S. Hobson, M.C., to be Major. 

Captain T. A. Groves has retired and has been granted the 
honorary rank of Major. 

Short Service Commission, Specialist—War Substantive Captain 
p G. Milne, from R.A.M.C., Emergency Commission, to be 

aptain. 

Short: Service Commission—Captain T. C. R. Archer has been 
appointed to a permanent commission. 


WOMEN’S FORCES | 
EMPLOYED WITH THE R.A.M.C. 


War Substantive Captain R. Hertz has relinquished her commission 
and has been granted the honorary rank of Captain. ; 
To be Lieutenants: Rebeka Hamlyn and Jean T. Smith. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: P. A. Alisopp, 
M.R.C.S., L.R.C.P., Medical Officer, Malaya; D. Currie, M.B., 
B.Ch., Medical Officer, Tanganyika; B. C. Hillary, M.B., B.Ch., 
Lady Medical Officer, Malaya; J. Littlejohn, L.R.C.P.&S.Ed., 
Medical Officer, Kenya; J. J. O’Dwyer, Medical Officer, “ae 
J. J. Talbot, M.B., B.Ch., Medical Officer, British Guiana; G. M. 
Thomson, M.C., M.D., M.R.C.P., Adviser on Venereal Disease 
Control, West Indies; E. J. Blackaby, M.R.C.S., L.R.C.P., Senior 
Medicai Officer, Uganda. 


Association Notices 


Nathaniel Bishop Harman Prize 


The Council of the British Medical Association is prepared to 
consider a first award of the Nathaniel Bishop Harman Prize in 
the year 1948. The value of the prize is approximately £100. 

The purpose of the prize is the promotion of systematic obser- 
‘vation and research among consultant members of the staffs of 
-hospitals who are not attached to recognized medical schools. It 

will be awarded for, the best essay submitted in open competition. 
The work submitted must include personal observations and 
vexperiences collected by the candidate in the course of his prac- 
tice. A high order of excellence will be required. No study or 
,essay that has previously been published in the medical press or 
elsewhere will be considered eligible for the prize. 

Any registered medical practitioner who is a consultant member 
.of the staff of a hospital in Great Britain or N. Ireland and is 
:not attached to a recognized medical school is eligible to compete. 
If any question arises in reference to the eligibility of a candidate 
or oe admissibility of his essay, the decision of the Council shall 
ibe final. 

Should the Council of the Association decide that no essay 
-submitted is of sufficient merit, the prize will not be awarded 
in 1948 but will be offered again the year next following this 
.decision, and in this event the money value of the prize on the 
-occasion in question shall be such proportion of the accumulated 
‘income as the Council .shall determine. 

Each essay must be typewritten or printed in the English 
‘language, must be distinguished by a motto, and must be accom- 

‘:panied by a sealed envelope marked with the same motto and 
-enclosing the candidate’s’/ name and address. 

The writer of the essay to whom the prize is awarded may be 
‘requested to prepare-a paper.on the subject for publication in the 
British Medical Journal or for presentation to the appropriate section 
of the Annual Meeting of the Association. 

. Essays must be forwarded to reach the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not later 
than ‘Dec. 31, 1947. The prize will be awarded at the Annual 
‘Meeting of the Association to be held in 1948. Inquiries relative 
sto the prize should be addressed .to the Secretary. 


Sir Charles Hastings Clinical Prize ° 


The Sir Charles Hastings Clinical Prize, whi sists 
certificate and a money award of fifty + ieee Pa agai of a 
for competition. The following are the regulations governing 


the award =" 


(1) The prize is established by the Council of the British yea: 
Association for the promotion of systematic observation 
and record in general practice; it includes a money award of 
value of fifty guineas. OF ‘the 

(2) Any member of the Association who is en i 
practice is eligible to compete for the prize. —* Benera) 

(3) The work submitted must include personal observations 
experiences collected by the candidate in general practice and 
high order of excellence will be required. If no essay entered is ; 
sufficient merit no award will be made. It is to be noted : 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on ; 
published work on the subject, though reference to current literature 
should not therefore be omitted when it bears directly on theiy 
results, their interpretations, and their conclusions. 

(4) Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association }, 
Tavistock Square, London, W.C.1, not later than Dec, 31 1947 
The prize will be awarded at the Annual General Meeting ‘of th 
Association to be held in 1948. 

(5) No study or essay that has been published in the medica] 
press or elsewhere wili be considered eligible for the prize, ang 
a contribution offered in one year cannot be accepted in any sub 
sequent year unless it includes evidence of further work. 4 
prize-winner in any year is not eligible for a second award of 
the prize. 

(6) If any question arises in reference to the eligibility of th 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be distip 
guished by a motto, and must be accompanied by a sealed envelop 
marked with the same motto and enclosing the candidate’s nam 
and address. : 

(8) The writer of the essay to whom the prize is awarded my, 
on the initiative of the Science Committee, be requested to prepar 
a paper on the subject for publication in the British Medical Journg 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. 

(9) Inquiries relative to the prize should be addressed to th 
Secretary. 

CHARLES Hit, 
Secretary. 


B.M.A. LIBRARY 


The Association’s Library is being transferred from its preséti 
accommodation in the main building at B.M.A. House to th 
first and second floors of the Garden Court wing. To facil- 
tate the removal the Library will be closed until 9.30 a.m. on 
Monday, Nov. 17. 


Branch and Division Meetings to be Held 


AyRSHIRE Division.—At Heathfield Hospital, Ayr, Sunday, Nov.9, 
7 p.m. Lecture by Dr. J. H. MacDonald. 


East Herts Division.—At Lister Hospital, Hitchin, Wednesday, 
Nov. 12, 9 p.m., joint meeting with South Bedfordshire Division 
Address by Dr. P Mills: Recent Views concerning tk 
Treatment of Hypertension. 


REIGATE Division.—At Redhill County Redhill, Tuesdi, 
Nov. 11, 8.30 p.m. Mr. Dickson Wright: The Surgical Treatmet 
of Hypertension. 


At the end of July Dr. William Peach Hay celebrated the fiftieth 
anniversary of starting medical practice at Peterborough, the occasion 
being honoured when his medical colleagues entertained him to 
dinner on Sept. 24. A native of Arbroath, Dr. Peach Hay qualified 
in the University of Edinburgh in 1891, after having already bee 
on a whaling expedition. Various postgraduate appointments wert 
followed by a period in Lagos with the Colonial Medical Service. 
It was on July 31, 1897, that he started practising at Peterborough. 
A keen lover of the theatre, a skilled metal- and wood-worker, and 
an excellent shot, Dr. Peach Hay has put in much work for 
the Peterborough and District Memorial Hospital, was the fir 
and only chairman of the Soke of Peterborough Insurance Comr 
mittee, and has actively supported the B.M.A. 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY 


NOVEMBER 15 1947 


STATE MEDICINE IN EIRE 


The Department of Health of the Government of Eire has 
issued a White Paper! entitled “ Outline of Proposals for the 
Improvement of the Health Services.” It states that the .pro- 

Js have been approved in principle by the Government and 
are in accordance with the undertakings given by Mr. De Valera 
to Parliament. They are put forward for public information 
and discussion. The first reaction of the Journal of the Medi- 
cal Association of Eire is that, although the Government has 
refrained from introducing a universal free medical service, 
the proposals are too much in the direction of State paternalism. 


Present Health Services 


The White Paper begins by tracing the evolution of health 
grvices from the setting up of local health authorities, called 
Boards of Health, in 1818, to the establishment last year of a 
Government Department under a Minister of Health. It then 
proceeds to a review of the present health services available. 
The local authority services consist of a general-practitioner 
or dispensary service administered by. public-assistance authori- 
ties; county, district, and fever hospitals also administered 
mainly by such authorities; a mental-hospitals service; and 
the usual public-health organization for the control of infec- 
tious disease, the school medical service, and anti-tuberculosis 
measures. Medical assistance provided by the public-assistance 
authorities employs 646 general practitioners, and the service, 
which is free to all those who cannot afford to provide for 
sich medical care out of their own resources, is regarded as 
covering about one-third of the population. Participation in 
the benefits of this service is subject to a means test, though 
this is not rigidly applied. 

With regard to the services other than those of the local 
wthorities, including the work carried on by voluntary hos- 
pitals and other voluntary agencies, it is stated in the White 
Paper that the sphere of voluntary treatment and private prac- 
tie is being progressively invaded by the official services. 
Voluntary hospitals and nursing associations are being increas- 
ingly associated with schemes which are subject to official 
supervision. Many private practitioners seek part-time employ- 
ment under local authorities to supplement their income from 
private practice. Thus the scope of voluntary and private 
activity tends to be circumscribed by the normal growth of 
public services. It should be explained that in Eire general- 
practitioner treatment for insured persons is not one of the 
satutory benefits of the Insurance Acts, though other forms 
of medical care are provided through a scheme of additional 
benefits. At the same time the White Paper acknowledges 
many gaps and shortcomings in the public services and points 
out the need for a new approach to health problems in view 
ofthe present high mortality in the younger age groups of the 
population and the economic waste involved in illness and 


disability. 
The Health Act, 1947 

This year a new Health Act has been passed in Eire. Its 
tim is not to deal with the question of a comprehensive State 
stvice, which may come later, but to simplify and improve 
he present preventive measures, such as the infectious-diseases 
wrvice and the supervision and standardization of food sup- 
plies. The most contentious part of the measure is the estab- 
lishment of a comprehensive health service for mothers and 
thildren. The Act provides that a health authority—that is, a 
council of a county or a corporation of a county borough— 


1The Stationery Office, Dublin. 1s. 


shall make arrangements for safeguarding the health of women 
in respect of motherhood and generally shall provide atten- 
dance for children, a child being defined for the purposes of 
the Act as a person who is less than 16 years of age. Appar- 
ently this service is to be entirely free irrespective of income 
level. The primary responsibility for inspection and treatment 
will rest with the district medical officer in each dispensary 
district. 

It is understood that the details of the operation of this ser- 
vice will not be finally settled until representatives of the 
medical profession and other interested bodies have been con- 
sulted. But the opinion of the medical profession, as given in 
the source quoted at the beginning of this article, is that the 
arrangement appears to deny the principle of free choice. 
Parents should have the right to decide who is the most suit- 
able doctor to have supervision and control of the health of 
their children. Wh: should the principle of payment for private 
attendance in this sphere be abolished ? The dispensary health 
services were originally set up for the poor, who were unfairly 
and invidiously denied free choice of doctor if a member of 
their household became ill, and now it appears that the arrange- 
ment is being enlarged to include more and more of the 
population ; and even the service of the voluntary hospitals is 
threatened by the same sort of regimentation. 


_ Proposals for a Comprehensive Service 

The universal mother-and-child service under the new Health 
Act is only a foretaste of further proposals, an outline of which 
is given in the final section of the White Paper. These are 
proposals for a reorganization and extension of health services 
generally. It is admitted that from the point of view of afford- 
ing optimum benefit the simplest solution of the problem of a 
comprehensive medical service and its finance would be to make 
the service available to all citizens free of charge. The Govern- 
ment, however, stops short of this and acknowledges that many 
persons who are able to meet the cost of providing medical 
care for themselves would prefer not to participate in the 


_ scheme, and that some members of the medical profession 


would prefer to remain independent. “ Generally, therefore, it 
appears desirable in existing circumstances that a certain upper- 
income field should be left for private practice.” 

It is considered imperative, however, that a full range of 
medical care should be made available to a very greatly 
extended proportion of the population. Those who choose to 
have a private general practitioner to attend them will be 
responsible for his fee, but the practitioner will be able to 
obtain for them free access to the specialist, hospital, and other 
facilities provided under the scheme. . 

The points in the scheme recommended for discussion are 
as follows : 

(1) Local health administration to be conducted in each county or 
larger unit by a specially constituted local health authority. 

(2) Existing health services to be extended and supplemented and . 
the improved services to be co-ordinated. 

(3) All personal services dealing with prevention and treatment of 


‘infectious disease and the mother-and-child service to be provided 


free of direct charge to individuals of all classes. A 

(4) The entire range of medical care under the scheme to be made 
available to all recipients of home assistance, unemployment assist- 
ance, pensions under social-assistance schemes, and similar classes of 
the population. 

(5) General-practitioner service by district medical officers, together 
with institutional care and specialist advice and treatment, to be 
available free in cases in which the annual income does not 
exceed £250. 

2234 
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(6) Institutional care and specialist advice and treatment (but not 
general-practitioner service) to be available in cases where the annual THE DAIN FUND 
income exceeds £250 but does not exceed £500. REPORT OF THE TRUSTEES 
During the past year the work of the Dain F 
ounty dministration un 
and Regicnal A continued and increased. Many inquiries have toa been 
It is proposed to develop the health services in two main and advice has been given and in certain cases senitiadea’ (9 
sections. The county service will be based on the district been arranged through other funds, such as the Medi has 
medical officer and administered under the control of the local Relief Fund and the Royal Medical Benevolent Fund wee 
health council. Each county will be divided into.a number of Medical Foundation of Epsom College. and Royal 
district health units based on available personnel and organiza- Five new applications have been considered by the T, 
tion and built up gradually to optimum requirements. The old and in each case it has been possible to give financial ar 
dispensary districts would be adopted first, but more suitable jin so many cases, the same story is told : the prolonged ‘line: 
boundaries might presently be determined. The normal health or sudden death of the practitioner leaves his widow j , 
unit would provide for a health clinic with doctor, nurse, and financial difficulties. IM great 
midwife. The district medical officers will find their duties a 
altered and enlarged, and an increase in their remuneration forced his widoy 
will be necessary. Private practice will be allowed, but the at college. Although the mother was trying to obtain employme "yp time 
prior claim of the public service on the medical officer’s time a school or hotel, the girl’s career would have had to be abendaat the p 
must be recognized. Private practitioners outside the service unless help was forthcoming. In this case the Trustees decided fore 
may avail themselves of the specialist, hospital, and laboratory a grant of £195, of which £45 has been paid. #1 heen 
facilities provided under the scheme on behalf of their patients Case 2.—Application was made by the mother of a fifth-yeq, | quest 
who are entitled to such services free, and higher-income medical student for assistance to enable her son to complete his} instru 
patients may also participate in them, through their genera] ‘raining. For four years since the death of his father, a gener} equal 
practitioner, on payment of appropriate fees. The number of a to the boy, and} of pc 
persons for whom a district medical officer is responsible will . 450 pockion com AT being 
be so adjusted as to take account of his extended duties, which o¢ qualification in 1948. The Trustees gladly granted this 7 date 
will include a general-practitioner service for eligible classes, Case 3—A medical practitioner, who had been ill Prog 
a maternity service, and such preventive work as immunization months, applied for assistance in the education of his son a onl A 
measures and case-finding of infectious diseases. years. The applicant died suddenly and the application was renewe} Publis 
County and district hospitals will provide the general medical, by his widow. A sum of £45 was required for school fees, Th| to add 
surgical, and obstetrical service for each local area, but the local panel committee made a grant of £25, the Trustees of the Dain} of the 
specialist and regional hospital services will be on a wide basis | Fund agreeing to make up the balance of £20. The Trustees alo} gained 
and will be generally associated with the university medical intimated that they would be prepared to consider a further applice-| ing th 
schools. As conditions permit, regional hospitals will be pro- it be necessay.| 
vided at Cork and Galway, and an auxiliary regional hospital wi “The AT his widow} 
at Limerick ; while at Dublin, it is hoped, with the co-operation has been able to turers 
of the teaching and voluntary hospitals, special co-ordinated youngest child was 12 at the date of the application for £100, By would 
arrangements for regional hospital services will be made. It arrangement with the local panel committee, which most generously} they ¢ 
is expected that there will be, on a regional basis, sanatoria, offered to help, this sum was divided—£50 being given by the pan} presen 
laboratory services, a public-health institute, facilities for the committee and £50 by the Dain Fund. The Trustees have recenth| their i 
early diagnosis of cancer, and centres for the investigation and _ reconsidered’ this case and a further grant of £50 has been made fo} pleased 
treatment of rheumatism. For Dublin city and county a unified the school year beginning September, 1947. as the 
health service is proposed which will link together the health Case 5.—An application was received from the wife of a medical pass th 
services at present carried on by the health authorities, the Practitioner who is now for financial] contact 
other age nee. Health clinics are projected to Provide 4 tion was for a considerable sum of money to cover all expenses. Th A ” 
general-practitioner service and the maternity-and-child service. Trustees felt unable to provide the whole sum; a grant of £40, how] Miles / 
Each clinic will have the daily services up to an agreed hour ever, was allowed subject to his acceptance by the medical school 40es nc 
in the afternoon of a district medical officer, and, with an _ the grant to be continued if necessary during his training, subjen] possible 
assistant medical staff, a round-the-clock service will be —_ to a satisfactory report from the dean of the medical school. irom th 
Larger consultative centres for difficult cases are also envisage t tie shave around 
The local health councils and — onal health boards will have able to continue assistance to three cases who have received hep who fin 
a majority of direct representatives of the authorities, but there in previous years. These three children have all done well, To sponden 
will be co-option of other Persons knowledgeable and interested. one, a girl, a grant of £50 has been given for two years (1% 
The cost of the service will be met equally from the rates and and 1947). She has taken her School Certificate and intends} _, There 
from State grants. It is expected that at the end of the first make medicine her career. The second case is of a boy who hs claim to 
ten-year period it will amount to £9,000,000 a year. been helped by a grant of £50 per annum for five years durimg ™SS!On | 
The comment of the Journal of the Medical Association of . ‘ F tions me 
‘ his school career. He has done well. passing London matriculs 
Eire is that there is neither rhyme nor reason in making the tion and gaining his Higher School Certificate. He is no same. 7 
maternity and child health services free to all. : hoping to obtain admission to a medical school if not called» to obtail 
“We fear that in its anxiety to expand the public health services for military service. The third case of this group is of interst.| ™) sho 
we to The Trustees have allowed £100 per annum to the son fa 
deceased doctor to assist in the fees for his dental traifing, 
health pepeiation, ast the of ant subject to satisfactory reports from the dean. Up to te 
present time this boy’s progress and work have been ab: 
But in Eire, as in this country, the scheme cannot be fully satisfactory. call th 
implemented for some years to come because of the demands From the above report it will be seen that £565 has beer Po and 
of the building programme. To meet the capital cost of institu- given in grants of varying sums during the year (October, 194 soot 
tional construction the authorities are hoping for an increase September, 1947). This has been possible by the continue} . teres! 
in the annual amounts derived from sweepstakes. support of both individual members of the profession and aoeee 
committees. Following the successful negotiations with re; a 
to the capitation fee, the Bristol Panel Committee in a letter inqu 
: ae a) the British Medical Journal, which was also sent to all Fi 4 | 
A circular from the Ministry of Health to port health authorities Committees, suggested that panel committees might wish t “any ers 
and riparian authorities reminds them of their powers under the 2, acs their satisfaction by giving financial support to the Dai ). St 
Public Heaith (Imported Food) Regulations, 1937, to appoint, with rE b f g ded thi 1 the cost g 
the consent of the Minister, an assistant officer to work under the Fund. A number of committees responded to this — Per-Cal 
direction of the medical officer of health. The Trustees, in considering the financial position of the F Balham 3 
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future, of all sums received for the Dain Fund, 

ot, be invested, the remainder being placed in the 

would like to take this opportunity of thanking 

ho have been so generous in the past. They are satisfied 

ve he cases quoted show beyond doubt the need for the Fund, 

oe they must ensure that this support will be continued and 

dr in order that in the future no suitable application for 
reaaace need be refused for lack of funds. 


September, 1947. 


‘ THE UNATTENDED TELEPHONE 


Association, conscious of the difficulties which doctors 
ol nce in securing adequate domestic help, has for some 
time been exploring various facilities that are claimed to solve 
the problem of the unattended telephone. Members will there- 
fore be interested to learn of the various services that have 
been brought to the notice of the Association. The facilities in 
question fall into two main groups—namely, direct recording 
instruments and message-taking bureaux; the former being 
equally effective in any part of the country, the latter, because 
of possible delays in the trunk- and toll-telephone systems, 
being effective only in the immediate area of the bureau. 


Direct Recording Apparatus 

A description of the robot telephone has already been 
published in the Supplement (Aug. 23, p. 57), and it is sufficient 
to add that this apparatus was demonstrated at a recent meeting 
of the General Practice Committee, when the impression was 
gained that it is a very effective message recorder, amply justify- 
ing the claims made on its behalf. 

As with all inventions, the initial cost of putting the 
apparatus on the market is not inconsiderable. The manufac- 
turers have indicated, therefore, that in the first instance they 
would be prepared to manufacture 100 of the instruments if 
they could be assured of this number of purchasers. Up to the 
present time only some 30 to 40 practitioners have signified 
their interest in the apparatus, and the Secretary would be 
pleased to hear of any other interested practitioners. As soon 
as the list of ppobable purchasers reaches 100 it is proposed to 
pass the names to the manufacturers, who will then make direct 
contact with the practitioners concerned. The price of the 
instrument is £80, plus a small charge for installation. 

A very compact and portabie dictaphone, manufactured by 
Miles Aircraft, Ltd., is also available. While this instrument 
does not solve the problem of the unattended telephone, it is 
possible that it might be adapted later for the purpose. Apart 
from this, the ease with which this dictaphone can be carried 
around makes it an ideal instrument for the busy practitioner 
who finds it difficult to set aside the time for dictating corre- 


spondence. 
Message-taking Bureaux 
There are in the London area a number of bureaux which 
claim to offer an efficient service for the reception and re-trans- 
mission of telephone messages. Although each of the organiza- 
tions mentioned below differs in detail, the main principle is the 


same. The doctor notifies his patients that, if they are unable — 


to obtain a reply to a telephone call to his house or surgery, 
they should ring an alternative number—i.e., the number of the 
sevice. Messages will there be recorded and relayed back to 
the doctor at his request. Each of the organizations provides a 
4-hour service, and in cases where the practitioner contemplates 
being absent from his surgery for a period of not less than 24 
hours the G.P.O. will, at his request, automatically intercept 
cals and pass them to the alternative number. (Presumably 
this applies only in the case of manual exchanges.) 

Interested members are advised to address their individual 


J inquiries to thé organizations concerned, from whom full details 


are available ; and it is suggested that they should at the same 
lime inquire whether the service has obtained from the Post- 
master General a licence to operate. 

Finders, Ltd., 77, Dean Street, W.1. Tel., Gerard 9050 (20 


i lites). Subscription (special service) £12 12s. per annum, plus 


the cost of calls incurred on the subscriber’s behalf. 
Per-Call Service, Ltd., 387, London Road, Mitcham. Tel., 
Balham 3331 (5 lines). Subscription £5 5s. per annum, cover- 


ing 150 1d. calls within the Metropolitan area or their equivalent 
in trunk or toll calls. 

Telasco, Ltd., 20, Queen Street, W.1. Tel., Mayfair 5401. 
Subscription £18 18s. per annum, plus the cost of trunk and 
toll calls incurred, and 1s. for each four local calls over 30 per 


month. 


TRADE UNION MEMBERSHIP . 


The following is a list of local authorities which are understood 
to require employees to be members of a trade union or other 
organization : 

County Borough Councils.—Barnsley, Gateshead. 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 

Non-County Borough Councils——Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Robdy, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs——Motherwell and Wishaw. 


Correspondence 


Working Hours in the N.H.S. 

Sir,—My friend Stanley Turner (Oct. 18, p. 92) has done the 
profession a useful service in pointing out the probability that 
the normal work of the doctor in the new Health Service 
will be enormously increased. When the insured person dis- 
covers, as he must do before long, that he is in fact paying. 
through the compulsory insurance, a levy at the rate of from 
12s. to ultimately 17s. a week per person, he will undoubtedly 
and rightly do his best to get his money’s worth by increased 
demands upon the doctor. 

I have endeavoured, without success, to get a reply from the 
Minister to Parliamentary questions asking him for estimates 
as to the number of registered medical practitioners which his 
Act will require. Similar estimates as regards teachers were 
readily forthcoming from the Minister of Education, but not 
from the Minister of Health. But there are some pointers 
which may make possible an approximate estimate of this 
requirement. A 24-hour medical service is promised by the 
Act to include specialist and institutional service as well as 
the general practitioner service supplied by the old N.H.I. Act. 
The Socialist Medical Association (S.M.A.) has justifiably 
claimed that its advice has been largely instrumental in mould- 
ing the Act. The 5-day 40-hour week is an essential plank 
in the Socialist programme, and concrete proposals were actually 
made by the S.M.A. that the medical day of 24 hours should 
be worked by three 8-hour shifts. It is to be noted that this 
does not meet the week-end demand, and in the experiment in 
New Zealand, where the 5-day 40-hour week is generally 
imposed, it has been observed that “ it is extremely difficult for 
the public to secure medical attendance in New Zealand over 
the week-end.” 

Turner mentions that there are 70,000 names on the Medical 
Register, but an authoritative estimate places the number of 
doctors in active practice at approximately 50,000. With a 
day divided into three shifts, and taking into consideration the 
increased demand on the doctors’ services, I submit that an 
estimate which places the total medical personnel required by 
the Act at three times the present number in active practice 
errs on the side of mederation. If the Minister succeeds in 
roping in the whole existing body in active practice, he will 
on this basis still need a further 100,000 doctors to implement 
the promises of the Act. 

My estimate that the present active strength of the medical 
profession would have to be trebled to meet the needs of the 
Act receives an independent corroboration. Lord Teviot, who 
was for two and a half years chairman of the Inter-Departmental 
Committee on Dentistry, declared that an authoritative estimate 
to meet the new Act maintained that the intake of dentists 
would have to be three times as great as at present (Lords 
Hansard, Oct. 8, 1946, column 45).—I am, etc., 

Heuse of Commons, E. GraHAM-LITTLE. 
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CORRESPONDENCE 


SUPPLEM. 
Britisu 


National Health Service 


Sin,—l, like many others, feel that the sands are running out 
in ‘connexion with the nationalization of the medical profession. 
At the moment all is apparently quiet on the horizon. The 
Minister of Health is being entertained by certain of the royal 
medical societies and all is peaceful. But one morning we shall 
wake up to find the profession in the position of a third-rate 
Civil Service, and all is lost. The Socialist Medical Society is 


working quietly but effectively in spreading their propaganda in . 


town and country, and unless we rouse ourselves we shall find 
ourselves “ too late "—as Carlyle remarked, “ the two saddest 
words in the English language.” May I suggest, that, as the 
vast majority of the profession in the British Isles oppose the 
nationalization of the profession, it is a duty incumbent upon 
all of us, to the public and to ourselves, to inform the public 
upon every possible occasion of the position of affairs. Many 
opportunities occur—to the general practitioner especially— 
in the course of casual conversation after purely medical 
questions are settled. The public are intensely interested in 
all matters associated with illness and the cure and care of the 
sick, especially women, and naturally so. ’ 

Having been qualified just on fifty years, I can definitely say 
that I have never personally known a medical man put his 
comfort or self-interest before that of his patient, and I believe 
the public have that same point of view. The influence of the 
medical profession in this country is enormous, and should now 
be used to further the best interests of both the public and the 
profession, which are identical.—I am, etc., 

Burwash, E. Sussex.  Howarp M. STRATFORD. 


Sir,—May I request a little space in which to take up one or 
two points raised by Dr..C. Grantham-Hill and Dr. A. E. 
Moore (Oct. 25, p. 97), the more so since circumstances have 
prevented my seeing the earlier letters to which they refer and 
I may therefore hope to be unprejudiced in comment on theirs ? 
Although I cannot claim Dr. Grantham-Hill’s length of 
experience in a Government medical service I can claim half 
that length much more recently—in the R.A.M.C. during the 
last war, fotlowing six years’ general practice, which followed 
nine years’ mixed experience of hospital and general work. I 
have not yet, even in the orderly medical officer system of the 
Army, or in co-operation with others in practice, found a rota 
system in which the man on duty was not glad to have his duty 
taken for him; and more than once found it was becoming 
customary to ask officers known to be accommodating to “ hold 
on,” with the sanction (verbal and easily obtained) of higher 
authority, for periods of a few minutes to hours or even to a 
complete exchange of duty. On occasion reciprocal courtesy 
was asked and received. 

Lam, if I may say so, entirely at one with Dr. Grantham-Hill’s 
argument and attitude, but I cannot share his fears that any 
rota system, if introduced, will not prove as flexible. I would 
suggest that the trivial cases, after trying to get their money’s 
worth, will—also because they are human—revert to waiting till 
they know their own doctor is available instead of calling in a 


stranger, that it will not do the rota doctor any harm to find out 


what is wrong with the borderline cases, and that he will have 
enough common sense and courtesy to pass on the serious case 
immediately he knows it belongs to a man who wishes to see 
such cases for himself, on or off duty. 

Nor can I, wrong though I may be, easily visualize even the 
camarilla of Dr. Moore’s nightmare attempting to interfere with 
reasonable flexibility of a rota system or anything else tending 
to improve the efficiency of the service. Except for the self- 
seeking politicians whose colour is not quite clear, all these 
bogies belong to the party which will, by the patients who are 
electors, be judged responsible for the Service. Hardly anything 
could contribute to the downfall of the present Government 
more certainly than a breakdown of a service they claim as 
peculiarly theirs—which it is therefore to be presumed they 
would wish to avoid. And a politician who from a place of 
power in any other party sought to destroy it by undue inter- 
ference after it was working well would clearly be courting too 
much unpopularity to be anything but quixotic. Nor, whether 
Dr. Moore is right or wrong as to the result of the Government 
becoming the owner of all private practice in England, can that 


come about under the present or, one may say, any foreseeable 
future Act. It is, I understand, anticipated in the present Act 
that everyone will continue private practice among People who 
do not wish to take advantage of the Act ; and it is, J find, also 
thought that some practitioners will desire to stay outside i, 
altogether, which it leaves them open to do. 

A man who really believes that he surrenders professional 
independence by joining any service will probably receive the 
reward of his convictions by finding a competence outside it, | 
can well remember as a boy being told by a very senior prac- 
titioner that his son, then in practice, would of course not touch 
the panel and therefore had no need of the expense of a car 
For Government to become the owner of all private practice, in 
England a directly confiscatory Act like that concerning the 
railways would be necessary, with, in our case, prohibition of 
practice outside the Service, with about as much result as any 
prohibitive legislation there may now be against faith healing o; 
herbalists.—I am, etc., 5 

Bristol. C. T. Norris. 

Sie,—The time is now approaching when we have to make 
up our minds whether we are prepared to serve in the new 
Health Service. I understand that when the N.H.I. Act was 
brought into force a number of those who had been mo 
vociferous in opposing the Act were the figst to join up, and] 
consider it most important that such a fiasco should not occy 
again, I therefore suggest that each vote against accepting 
service should be accompanied by a legal agreement binding the 
voter to pay a substantial sum to the defence fund in the event 
of his accepting service without the consent of the B.M.A. ora 
further plebiscite. The amount should be at least one year’s 
emoluments under the new Service or the compensation value 
of his practice, whichever is the greater, and he should agree to 
pay over 25% of each panel cheque until the whole sum has 
been paid. 

If such a guarantee were given against the breaking of one’s 
pledge it would make each signatory much safer, and further jt 
would enormously enhance the value of the plebiscite, for jn 
the event of a substantial majority against acceptance it would 
show that the profession really meant business. I for one do 
not intend to bind myself to stop out of the Service unless I can 
be sure that others will not vote “ No” and then later sign up, 
This time it is a question not only of the loss of large numbers 
of patients but also the loss of compensation for our practices.— 


Birmingham C. H. Heaton, 


Association Notices | 


AREAS OF MID-ESSEX AND SOUTH-EAST 
DIVISIONS 
Notice is hereby given by the Council to all concerned thi 
the urban district of Burnham-on-Crouch and the rural districts 
of Southminster and Bradwell-on-Sea have been transferred 
from the South-east Essex Division to the Mid-Essex Division. 
CHARLES HILL. 
Secretary. 


Branch and Division Meetings to be Held 


Gre—ENWICH AND DeptForD Diviston.—At Seamen's Hospi 
Greenwich, S.E., Wednesday, Nov. 19, 8.30 p.m. Clinical meeting 


NortH oF ENGLAND BrancH.—At Royal Victoria Infirmay, 
Newcastle-upon-Tyne, Thursday, Nov. 20, 7.15 p.m. Clinical Demon 
stration in the Dental Hospital by Prof. J. Boyes: Diseases of th 
Oral Mucosa; 8.45 p.m., Address by Mr. R. C. L. Batchelor: Th 
Role of Penicillin in the Treatment of Venereal Diseases. 


SUNDERLAND Division.—At Sunderland Royal Infirmary, Thursday, 
Nov. 20, 3.30 p.m. Annual Address'-by Prof. Sydney Smith 
Alcohol and Behaviour. 7.30 p.m. Annual Dinner. 


Correction.—In our report of the Annual Panel Contonatl 
(Supplement, Nov. 8, p. 106) Dr. F. E. Gould was incorrectly said 
to be representing Wolv 

been Birmingham. . 


pton. The city should of course have 
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HEARD AT HEADQUARTERS 


Local Executive Councils 


We are pleased to learn that Dr. E. A. Gregg, Deputy Chair- 
man of the Representative Body, has been appointed to the 
yice-chairmanship of the Executive Council for London. No 
happier choice could have been made. Dr. Gregg’s long chair- 
manship of the London Panel Committee and now of the 
Insurance Acts Committee has revealed him a master of 
committee procedure and possessed of an intimate personal 
knowledge of the demands and exigencies of a public service. 
He is himself a busy general practitioner in central London. 
Dr. P. V. Anderson, of Shildon, Co. Durham, has been 

inted vice-chairman of the Durham County Executive 
Council. Dr. Anderson is also a member of the Insurance 
Acts Committee, and is chairman of the Durham County Panel 
Committee and vice-chairman of the Finance Committee of 
the Durham County Insurance Committee. 

Members of the medical profession number at the minimum 
seven out of the twenty-five members of an Executive Council, 
and it should often be possible by arrangement with other 
groups to arrange for a medical vice-chairman. The chair- 
man, who is the Minister’s nominee, will in most instances 
be lay. 

And Local Medical Committees 


‘From ‘correspondence received at Headquarters it is evident 
that there is some misapprehension about Local Medical Com- 
mittees. Attention has been drawn to the fact that the Minister 
of Health has recognized the existing Local Medical Committees 
which have functioned under the National Health Insurance 
regime as being the proper bodies to act under that name in 
anticipation of the new Service, and yet there have been no 
elections of Local Medical Committees in most areas since the 
Service took shape. The Minister has recognizéd the present 
Local Medical Committees for the purpose of making the 
appointments of seven members to the Executive Councils, and 
he has urged local health authorities to consult these same 
Local Medical Committees in exercising their powers of co- 
option to statutory Health Committees. But such recognition 
is only an interim measure, and for the purposes of Section 32 
of the Act there will be an election of new Local Medical 
Committees which will be representative of the whole profes- 
sion, and these will replace the existing bodies. The method 
of appointment of these committees has yet to be determined. 


Deaf Aids 


Not much has been heard about the aids for the deaf which 
have been promised as part of the National Health Service. 
The Association has been making some inquiries of the Ministry 
of Health and the Medical Research Council, particularly about 
the arrangements which will be made for the prescriptions of 
the aid to patients and its adjustment to individual cases. An 
assurance has been received that the supply of the aid will 
be made at ear-nose-and-throat departments of hospitals and 
linics, and that the aid will therefore be adjusted by the 
Oologist at the time of distribution. 


Processing the Patient 


In one American medical journal, which is undertaking a 
study of group practice, an account of how one successful’ 
Medical group deals slickly with its patients may be read. This 


group, housed in a modern three-story building, deals with 
250 patients a day. The patient, let us say, has an appoint- 
ment to see one of the group’s seventeen specialists at 10.a.m. 
At 9.55 he strides through the main entrance and is greeted 
in a pleasant foyer by a receptionist who checks his name 
and on the telautograph writes “Mr. A to see Dr. B.” This 
message is flashed to two other departments—one that of the 
telephone operator, who passes it on to Dr. B’s nurse, and 
the other the business office, where the record librarian takes 
from her files the case history and drops the envelope through 
the chute to the receptionist’s station. The receptionist, having 
in the meantime taken certain details, hands the patient to an 
usher who conducts him to the internal medicine reception- 
room. The group makes it a practice to “route” all new 
patients to internal medicine even if their superficial symp- 
toms suggest some other department, for the “ internists” are 
regarded as the family doctors. Dr. B receives the patient 
in a large consulting-room flanked by two examination-rooms, 
each with a small dressing-room attached. When the examina- 
tion or treatment is completed the doctor writes (1) his pre- 
scription and (2) his fee slip. The former is dealt with at the 
group’s own pharmacy in the building, and the fee slip with 
the history envelope goes down to the business office, through 
which the patient passes on his way out. Here he meets the 
manager, who gently extracts further information on income 
and size of family, and may suggest the prepayment plan. 
If the patient wants to pay cash, a receipt—in triplicate—is 
made out on a commercial register. Meanwhile Dr. B up above 
is dictating his comments on the case into a dictaphone. 


Clipped Talk 


A distinguished member of the medical profession, himself 
one of our few remaining orators, deplored to us the other 
day the slipshod speech so current at medical meetings. 
A generation ago a large number of those who took part 
in discussions in medical societies took pains over the style 
as well as the substance of their utterance, but to-day every- 
thing is casual, conversational, and unpolished. It seems to 
be considered bad form to pay attention to phrasing. On the 
very day on which this remark was made, one participant at 
another meeting had mentioned in the course of three minutes 
“sulphs,” “staphs,” “streps,” and “labs.” Why he continued 
to give “ penicillin” its four syllables is not known: but per- 
haps he reflected that “ peni” (pronounced “ penny”) would 
hot do. 


DISABILITY PENSIONS 
The Ministry of Pensions has issued the following statement 
on the method by which disability pensions are assessed. 


Assessment of War Disablement 

The basis of assessment of disablement incurred as a result 
of service in the 1939 world war is laid down in Article 9 of 
the Royal Warrant, and the degree of disablement due to war 
service of a member of the Forces is assessed by making a 
comparison between his condition, as so disabled, and that of 
a normal healthy person of the same age and sex. In making 
this comparison no regard is paid to the member’s capacity, 
or failure of capacity, to follow his own or any other specific 
trade or occupation. 

The assessment is based on the average degree of disablement 
over a substantial period—e.g., twelve months—and account is 
taken of probable variations. Where a man receives a special 
course of medical or surgical treatment for his pensioned 
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DISABILITY PENSIONS 


SUPPLEMENT 
BRITISH 


disablement and as a result is unable to provide by his normal 
earnings for his own support or that of his family, treatment 
allowances equivalent to pension for the highest degree of 
disablement are normally paid in lieu of the current pension. 

The degrees of disablement for pension purposes are assessed 
in multiples of 10 from 20 to 100% (100% representing total 
disablement). Where the disablement is less than 20%, com- 
pensation takes the form of a fixed sum, according to a pre- 
scribed scale, and payable by weekly instalments or in a lump 
sum, or by a combination of both. 

The assessments for certain specified injuries, such as the loss 
of a limb, are prescribed in the Royal Warrant by schedule. 
Those for other injuries and for diseases are determined by 
medical boards, which normally consist of two doctors, with 
specialist advice as required. 


Ministry of Pensions Responsibilities 


The Ministry of Pensions is responsible for the provision of 
treatment for conditions accepted as attributable to, or aggra- 
vated by, war service, unless the required treatment is provided 
by other authorities—e.g., panel-doctor treatment under the 
National Health Insurance Acts, and treatment for tubercu- 
losis and mental disease. 

Subject to these exceptions the following types of case should 
be referred by doctors to the regional office of the Ministry of 
Pensions: 


Ex-Service Cases.—(a) Where the treatment is required for 
a disability accepted by the Ministry as attributable to, or 
aggravated by, war service; this applies also to ex-members 
of the Polish Resettlement Corps. (b) Where the treatment 
is required for a condition prima facie connected with war 
service. 

Merchant Navy Cases.—Where the disability has been 
accepted by the Ministry as due to a war injury or war-risk 
injury. 

Civilians and Former Civil Defence Volunteers——Where the 
disability has been accepted by the Ministry as due to a war 
injury or war-service injury. 

The pension order books and leaflets issued by the Ministry 
to disabled pensioners contain instructions on how to apply 
to the local chief regional officer of the Ministry when special 
treatment, or artificial limbs, surgical boots, or other appliances 
are required. If hospital treatment is urgently necessary and 
contact cannot be made with the Ministry, the patient’s doctor 
should arrange the necessary admission and inform the Ministry 
as soon as practicable. 


Correspondence 


Buying and Selling of Practices 


Sir,—I wish to thank Dr. A. E. Moore for the courtesy of 
his reply (Oct. 25, p. 97) to my query (Oct. 11, p. 89). In essence 
his standpoint is that if we own our practices we shai! not be 
governed by politicians. I should be delighted with this solu- 
tion. My view is that whether we own our practices or not, 
and no matter what form the Health Scheme ultimately takes 
as long as it covers the whole population, we must be under the 
control of the Government of the day, since practically our 
whole income will be provided by the Government out of 
public money. Now this is the crux of the whole question of 
whether or not buying and selling of practices should continue 
under a national scheme. No doubt the report of the Negotia- 
ting Committee will clarify the picture, including the alleged 
attractiveness of the Government’s proposals for compensa- 
tion.—I am, etc., 

Southport, Lancs. S. H. STEWART. 

Sir,—I have read with great interest Dr. A. E. Moore’s letter 
(Oct. 25, p. 97) and entirely agree with him. The question of 
the sale and purchase of our practices is most fundamental and 
must be considered very carefully. Why Mr. Bevan becomes so 
emotional on the subject and accuses us of buying and selling 


our patients is beyond me, particularly when one Teads week! 
almost of professional footballers being frankly and yp, 4 
vocally bought and sold for vast sums. One can hardly cl 
him to be reasonable, but at least he should be logical am, 
etc., 


Coventry. JOHN HALE 


The Future of the Profession 


Sir,—The leading article entitled “Discussion with the 
Minister ” (Oct. 25, p. 661) will do much to allay the fear of 
members that they were to be presented by a fait accompli; 
There is one jarring note : “ The profession will decide its own 
fate when it is in full possession of the facts.” It is to be hoped 
that this is merely a slip of the pen and not prescience on 
the part of the writer. The Oxford Dictionary gives: “ Fate: 
n. power predetermining events from eternity ; what is destined: 
appointed lot or ultimate condition ; death, destruction.” 

No, Sir. The profession must decide its own future when jt 
is in full possession of the facts. Otherwise what is destined fo, 
the profession is destruction of its tenets, death of its Principles, 
and its ultimate condition (or appointed lot) to be overridden by 
a power predetermining events till eternity.—I am, etc., 


Wokingham, Berks. J. M. Smies, 


National Health Service 


Sir,—In his letter under the above heading (Nov. 1, p. 10) 
Dr. H. Firman displays a lack of appreciation of the facts ip 
relation to the motion on hours of duty in the N.H‘S. in the 
A.R.M. of July last. I do not think that he will deny that the 
profession as a whole by an overwhelming majority has 
rejected the conception of a whole-time salaried service. Under 
such a service it would be entirely natural and logical to work 
definite fixed hours and be freed from all responsibility during 
periods of off-duty. The G.P. would be provided with consult. 
ing premises, in most cases in a health centre, with equip 
ment and clerical and nursing staff. In such a service a 
doctor naturally would not be expected to assume continuous 
responsibility for or to a patient, and the instruments which he 
used would never be his own. The clerical and nursing staff 
would not be his employees but would, like himself, be State 
servants. 

The profession rejected ‘this conception and has asked for 
a contract system under which each G.P. shall be responsible 
for such patients as choose him as their doctor and 
whom he accepts, at a fixed annual capitation rate. He must 
provide his premises, his clerical help, and his instruments out 
of his aggregate fees. If and when health centres are available 
he may elect to pay for accommodation in one of these. 

If Dr. Firman and the other correspondents who demand 
fixed hours and clerical and nursing aid provided by the Service 
want a salaried whole-time service let them say so frankly, 
At any rate they will have to learn that they can’t have it both 


~ ways. If they want the greater freedom of a capitation system 


they must submit to the burden, or accept the honour of com 
tinuous responsibility for their patients. There is nothing to 
prevent the G.P.s in any locality making their om 
deputizing arrangements to whatever extent suits them 
This is done in many areas with great success, and the existing 
insurance committees are in no way concerned, nor should they 
have any say in the matter. What Dr. Firman describes # 
“hypocritical bunkum” is an article of faith to most of his 
colleagues. on the Representative Body. Would he desir 
his local executive council to have the right to interfer 
in the day-to-day working of the rota in his area? Would 
he like to iiave to obtain its sanction for every exchange of duly 
with a colleague ? 

Dr. Firman writes of the “genuine G.P.s,” with whom le 
identifies himself; who comprise 90% (presumably of the totl 
of G.P.s) and who are yearning for a chance of release from 
“blood, toil, sweat, and tears” and would therefore vote for 
reasonable fixed hours of duty had they the chance. Unfor 
tunately it is quite impossible, so pressed are they by thei 
professional duties, for them to spare one or two hours a yea 
to attend meetings of their Divisions. A clear field is left for 


‘the remaining 10%—the phony G.P.s, whose better-clas 


practices give them greater leisure. These elect from theif 
number and instruct a representative, who is naturally out of 


| _ 


whic 
He 
for 

and 
chos 
| at le 
my) 
Su 
towa 
the 
the 
prop 
majo 
want 
as a | 

of a 
fessic 

now 
has : 
meas 
If 
Minis 
the e: 
we m 
The t 
of th 
to be 

ete., 
Lon 
SIR 
the F 
tons 

; docto 
forwa 
partn 
even | 
into r 
The 
the h 
before 
plebis 
profes 
decide 
Hasti 
Natio 
tion t 
old M 
all thy 
: work ’ 
| and se 
; time a 
The 
with t 


Nov. 2, 1947 


CORRESPONDENCE 


SUPPLEMENT To THE 12] 
BRITISH MEDICAL JOURNAL 


with the desires of the backbone of the profession—the 
90%—and who proceeds to sit on the Representative Body, 
“h js already heavily weighted with consultants and 
which This is apparently what Dr. Firman would have us 


, ae. and yet nothing could be further from the truth. The 


eral practitioners who form the majority of the ‘R.B. are 

t without exception in active practice, are drawn from all 

of practice, and in many cases are the busiest practitioners 

in their own area. They serve their colleagues, often at consider- 
able financial sacrifice, and they are oftener the targets for 


‘informed criticism than for bouquets. At no time have the. 


consultants and specialists failed to support the interests of their 

Finally I should like to deprecate the gross exaggeration 
which is used in describing the work of the general practitioner. 
He works hard ; during an epidemic he may be working all out 
for a few weeks. But there are times when the work is lighter 
and the leisure considerable. He is doing the work he has 
chosen and he can arrange it to suit himself. Personally I work 
at least as hard as any of my colleagues in this area, but if I 
came to consider that I had been “ reduced to abject slavery ” 
my self-respect would compel me to seek other employment 
either inside or outside the profession.—I am, etc., 


Preston. F. M. Rose. 

Si,—It seems appropriate now for us to review our attitude 
towards the National Health Service Act. A large measure of 
the support from within the profession for the principles of 
the Act undoubtedly rested upon the consideration that the 

oposed Health Service expressed the wishes of the large 
majority of the people. The principle that “I know what I 
want, therefore it must be good for me” is not always accepted 
as a sound one in the care of the sick. Surely in the wider field 
of a national health service it is just as true that we, the pro- 
fession, are the experts relative to the lay electorate. And 
now there is evidence that the present Government no longer 
has such overwhelming support the wisdom of their earlier 
measures needs some review. 

If the outcome of the present shrouded deliberations with the 
Minister does not allow further legislation to alter the Act in 
the essential items set forth by the Negotiating Committee, then 
we may thwart the purpose of the Act with a clear conscience. 
The termites of bureaucracy are multiplying within the structure 
of the present administration. Is the fabric still sound enough 
to bear the grave responsibilities of our ancient art ?—I am, 
etc., 

London, E.C.1. E. A. J. ALMENT. 

Sin—We have been recently reassured that the decisions of 
the Representative Meetings are being acted upon. Negotia- 
tions are going on with under-officials, and the Negotiating 
Committee is doubtless making a strong stand and doing its 
very best. But all preparations for the nationalization of 
doctors, patients, and hospitals are being energetically pushed 
forward, and young medical men are buying practices or 
partnerships at ruinous expense to avoid “direction,” without 
even knowing the terms of the service that they may be forced 
into next July. : 

The Japanese kept America happy with negofiations up to 
the hour of Pearl Harbour. Snakes “ negotiate” with rabbits 
before swallowing them. The sooner that we get a new 
plebiscite free from ambiguity the better. The voice of the 
profession has spoken through its representatives, and it spoke 
decidedly. Until now the British have always hated and resisted 
despotic controllers—I am, etc., 

Hastings. H. GABB. 


Sm,.—I don’t want to add to the correspondence on the 
National Health Service Act, but I should like to call atten- 
tion to one fact. The present Government has changed the 
old Mosaic commandment, “ Six days shalt thou labour and do 
all thy work. But the seventh day . . . thou shalt not do any 
work” into “ five days shalt thou labour . . . but on the sixth 
and seventh days thou shalt not do any work—except as over- 
time and paid accordingly.” - 

The obvious deduction from this is that the contract of service 
with the medical profession should specify a five-day working 


week and allow all work on Saturdays and Sundays to be “ over- 
time,” to be paid for by the person requiring such overtime at 
the usual rates for present-day private practice. Rather a 
brainy idea, I think, don’t you ?—I am, etc., 

Salford, Lancs. STANLEY HopGson. 


Sir,—Dr. H. Firman’s letter (Nov. 1, p. 100) is so much to 
the point and so straight from the shoulder that it seems sur- 
prising that it was published. Is the B.M.A. content to allow 
its members to feel that they would get more backing from a 
trade union—such as the coal-miners’? Many of us will thank 
Dr. Firman (and the Editor) for saying what we think.—I am. 
etc., 

Glasgow” J. E. KENNEDY. 


Working Day in the Services 

Smr,—I feel that I must show some of your readers that the 
working day in the Services is not always as your corre- 
spondents make out. For the past nine months, until my 
admission to hospital last week, I have been M.O. at a central 
ordnance depot in the S.E. Midlands—a garrison of nearly 
6,000 troops, including A.T.S. . At no time during that period 
have I had less than 3,000 troops under my medical care, and 
for several weeks on more than one occasion I have looked 
after the entire garrison. While there were two of us we 
did night calls for seven out of fourteen days. When I was 
alone I did the night work continuously. Unlike “Captain, 
R.A.M.C.” (Nov. 1, p. 101) I have had only 20 days’ privilege 
leave in thirteen months.—I am, etc., * 

ANOTHER CAPTAIN, R.A.M.C. 


‘Joint Tuberculosis Council : 


Sir,—I see in the Supplement of Nov. 1 (p. 100) that the 
Joint Tuberculosis Council is reported as recommending that 
physicians in charge of clinical teams and medical superinten- 
dents should have a status and remuneration identical with 
other consultants—e.g. general physicians. In addition, the 
J.T.C. recommends that there should be among the Regional 
Hospital Board’s specialist officers a chief administrative and 
consultant tuberculosis officer. Presumably this officer is to be 
appointed to supervise the work of the physicians in charge 
of clinical teams and sanatorium superintendents. 

I can understand the necessity for a chief administrative 
tuberculosis officer on the staff of the Regional Hospital Board, 
but why should he be expected to control the clinical work of 
those with full physician status? Or does the J.T.C. consider 
that all general physicians should have their clinical activities 
controlled by suitable “ administrative and consultant” officers 
of the Regional Hospital Boards?—I am, etc., 

H. J. TRENCHARD. 


Kenton, Middlesex, 


MEDICAL WAR RELIEF FUND 
FURTHER CONTRIBUTIONS NOT REQUIRED 


The committee of the Medical War Relief Fund, the annual 
report of which for the year 1946-7 will be published shortly, 
has recently considered the financial position of the Fund and 
decided that it is unnecessary for supporters of the Fund to 
send further contributions. Applications for assistance are 
now relatively infrequent, and although some of the present 
beneficiaries are likely to need continued help for a number 
of years the committee is satisfied that by the time the existing 
balance of some £24,000 has been exhausted the Fund will 
have fully discharged the purely temporary function for which 
it was established. 

In making this announcement the committee wishes once 
again to express its deep gratitude for the magnificent support 
received from the profession at home and overseas during the 
past seven years. 


RETURN TO PRACTICE | 
The Central Medical War Committee announces that Dr. Harold 
Parsons has resumed civilian practice at 25, Upper Wimpole Street, 
- London, W.1. (Welbeck 9083.) 
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B.M.A. LIBRARY 


The following books have been added to the Library : 


Abrahamson, D.: The Mind and Death of a Genius. 1946. 
Allen, R. B.: Medical Education and Changing Order. 1946. 
Alport, A. C.: One Hour of Justice: the black book of the Egyptian 


hospitals and Fellaheen Charter. 1947. 
Arthur, G.: Tutoring as Therapy. 1946. ° 
Baruk, H.: Psychoses et Névroses. 1946. 


Béclére, C.: Diagnostic Hormonal et Traitements Hormonaux en 
Gynécolo ie. 1946. 

Bell, J.: Total War at Haverington. 1947. : 

aa Sir C.: A Handbook of Midwifery. Thirteenth edition. 


Bogert, L. J.: Fundamentals of Chemistry. Sixth edition. 1946. 

Chevigny, H.: My Eyes Have a Cold Nose. 1947. 

Coter, R. E. (Editor): Research in Regional Welfare. 1946. 

Coter, W. J. (Editor): Studies in Science. 1946. 

Cutting, W. C.: Actions and Uses of Drugs. 1946. 

Doggart, J. H.: Diseases of Children’s Eyes. 1947. 

Fabricant, N. D.: The Common Cold and How To Fight It. 1947. 

Fisher, R. A.: The Design of Experiments. 1947. 

Gates, R. R.: Human Genetics (two volumes). 1946. 

Hamilton-Paterson, J. L.: Penicillin in General Practice. Second 
edition. 1947. 

Howard, L. E.: The Earth’s Green Carpet. 1947. 

Leach, W. J.: Functional Anatomy of the Mammal. 1946. 

Lee, J. A.: A Synopsis of Anaesthesia. 1947. 

Lyburn, E. F. St. L.: The Fighting Irish Doctor. 1947. 
acpherson, K.: Mothercraft in the Tropics. 1947, 

Minski, L.: A Practical Handbook of Psychiatry for Students and 
Nurses. 1946. 

Moncrieff, A., and Thomson, ‘W. A. R. (Editors): Child Health 
(Practitioner Handbook). 1947. 

Olmstead, J. M. D.: Charles-Edouard Brown ward. 1946. 

Paterson, D.: Sick Children. Sixth edition. 1947. 

Read, G. D.: The Birth of a Child. 1947. 

a. J.: Die Hormonalen Aspette des Fortpflanzungsprozesses. 

3.3 


Samuels, Die Hormonversorgung des Foetus.” 1947. 


Sandys, O.: Caradoc Evans. 1946. 

Sergent, E., et al: Etudes sur les Piroplasmoses Bovines. 1945. 
Sington, D.: Belsen Uncovered. ‘ 

Sokoloff, B.: Penicillin: a dramatic story. 1947. 


Stamer, S.: Effect of a Carcinogenic Hydrocarbon on Manifest 
Malignant Tumors in Mice. 1943. aa 

Stead, G.: Elementary Physics. Seventh edition. 1947. 

West, G. I.: The Dental Assistant’s Handbook. 1946. _ 

White, E.: The Eternal Child. 1946. 

White, M. M.: Womanhood. 1947 


Association Notices 


Branch and Division Meetings to be Held 


BIRMINGHAM: CENTRAL Division.—At 154, Great Charles Street, 
Birmingham, Tuesday, Nov. 25, 8.15 p.m. Clinical meeting con- 
ducted by Dr. B. C. Tate. 


KENSINGTON AND HAMMERSMITH Drvision.—At West London 
Hospital, Hammersmith, W , Friday, Nov. 28, 8.30 p.m. Clinical 
meeting. 


Meetings of Branches and Divisions 
Fire BrRaNcH 


A complimentary dinner was given on Oct. 24 at Aberdour in 
honour of Dr. J. M. Johnstone, of Leven, by his colleagues in 
appreciation of his services as honorary secretary of the Branch 
from 1923 to 1947. The toast of “Our Guest” was proposed by 
Dr. John Isdale Greig, and a presentation of an inscribed writing- 
desk was made by Dr. F. McEwan Sinclair. Mrs. Johnstone was the 
recipient of a wristlet watch. 


MONMOUTHSHIRE DIVISION 


Dr. Clark-Kennedy delivered a lecture on “ Psychosomatic 
Medicine ” on Oct. 23. He began by saying that the subject of his 
lecture was not of his own choosing. oreover, he was not a 
‘psychologist. Rather he was a general physician who spent most 
of his time trying to avoid being driven into specialization. He 


* had no practical tips to give his audience. 


The term psychosomatic medicine implied disease of three kinds : 
psychological and somatic on either wing, psychosomatic in the 
centre. This conception was fundamentally correct. Everybody— 
and everybody was a potential patient—looked upon himself or 
herself as a conjunction of mind and body. But what was a mind? 
What was a body? A body from one point of view was a machine 
which converted the chemical energy of food into the potential 


energy of heat and movement. It differed from ordinary machines 
in being self-repairing and eee self-reproducing. 
did it come? It was the pr 


Whence 
uct of a genetic plan which had been 


. Poisons, and infections; and adverse action on the mind thr 


carried out automaticaily in an environment. A perfect pian o: 
have been spoilt by a bad environment. A good environment me 
have made the best of an unsatisfactory plan. Might 
There were two extreme views about the mind. The brain mj 
make the mind in the same way that the heart circulated the hee” 
alternatively, the mind might independent of the body blood 
brain the executive machinery of the mind. Either theo the 
be argued equally persuasively, but it seemed more probable 
body and mind were different aspects of some reality which 
would never comprehend. The causes of disease fell into qo” 
groups: genetic defects latent in the plan whence the individual 
derived ; adverse factors in the environment into which he had ton 
born—mechanical injury, lack of food and vitamins, : 


normal organs of sensation. Action on the body or the 
led to reaction by the body or the mind. These actions 
with the corresponding reactions constituted the different Patho. 
logical processes of body or mind, which might lead to symptoms 
which brought the patient to consult his doctor. 

Was there any evidence that primary disorders of the mind 
lead to organic changes in the body in the same way that organ: 
changes in the body could lead to changes in the mind? : 
metrical erythema of the skin was common in hysterical patients 
Emotional states influenced the appearance of the mucous membrang 
of the stomach seen through a gastroscope. Fire walking seemed 
to be a fairly well established phenomenon. Under hypnosis slight 
trauma might produce structural changes in the skin. The ming 
could sensitize or desensitize the body to physical stimulation and 
therefore predispose to organic disease. Some diseases were 
entirely somatic, due to physical action on the body stimulatj 
reaction by the body. Other diseases were almost entirely: psycho. 
logical, due to action on the mind stimulating reaction by the mind 
There was also a group of diseases in the centre in which physical 
changes to emotional stimulation or emotional stimuls. 
tion predisposed to physical chan These diseases were neither 
entirely somatic nor entirely psychological. They were psychosomatic, 

There was a good deal of evidence that states of mind predisposed 
to states of body and that emotional factors predisposed People of 
certain biochemical constitutions to diseases which were ordinarily 
regarded as entirely organic. One patient developed coronary throm. 
bosis or hypertension when faced with business worries. Another 
developed thyrotoxicosis or ulcerative colitis when submitted to 
ae stimulation. Other constitutions were made of stronger 
stuff. 
_ He concluded by saying that science did not explain the con 
junction of mind and body which constituted the patient. But 
medical education attempted to build a knowledge of clinical medi- 
cine entirely on a foundation of science. He was not saying that a 
doctor should not be scientifically trained. Of course he should, 
But observational medicine and applied science should be taught 
in parallel from the moment the student began to learn about 
anatomy and physiology. He should start in the wards sooner, 
Leaving out the mind at the preclinical stage inculcated an 
unbalanced attitude of mind. 


Ough 
mind 


NORTHERN IRELAND BRANCH 


A Meeting of Branch Council of the British Medical Association, 
Northern Ireland, was held in the Whitla Medical Institute, Belfast, 
on Oct. 2, with Mr. McClure in the chair. 

A letter was read from Dr. J. C. Johnston resigning his position 
as Assistant Honorary Secretary of the Branch owing to his taking 
up a position in England. Dr. R. A. Pyper was appointed to the 
Position on the motion of Dr. T. A. Kean seconded by Dr. A 
McQuiston. 

Dr. Halliday read a letter from the Ministry of Health and Local 
Government referring to earlier consultations on the subject of the 
prohibition of the sale of medical practices, and placing before the 
Association two alternative proposals for arriving at a settlement. 
After discussion the meeting agreed to adopt the second method; 
the adoption of an individual basis of assessment for each doctor 
joining the service; the amount in each case shall be determined by 
reference to incomes for the three immediate pre-war years and for 
the year 1946 as confirmed by returns for income-tax purposes, 

1.9 years’ purchase and a betterment adjustment (for pre-war fi 

of 22%. But it was considered that the Minister should be req 

to add the words “or such greater sum as Parliament may deter 
mine ” after the words “ two million pounds ” in the Health Services 
Bill, Clause 8 (2). 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under 
stood to require employees to be members of a trade union 
or other organization: 

County Borough Councils——Barnsley, Gateshead. 

Metropolitan Borough Councils—Fulham, Hackney, Poplat. 

Non-County Borough Councils.—Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils —Denton, Droylsden, Houghton-le 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted t 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs——Motherwell and Wishaw. 
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PROTECTION OF PRACTICES SCHEMES 
REPORT OF THE LONDON SCHEME 


When it seemed possible that the country was likely to be 
igvolved in war a scheme was evolved for the protection of 
the practices of the practitioners who might be called upon to 

ke national service and the treatment of the patients 
attached to those practices. The scheme was adopted for the 
administrative County of London at a meeting of London 
insurance practitioners held at B.M.A. House on Dec. 20, 1938. 
The London Insurance Committee were asked to administer the 
gheme in their area, and the committee decided that they 
would willingly co-operate as regards the administration of 
‘pat part of the scheme which related to National Health 
, insurance practice. 


The London Scheme 


All medical practitioners in London were invited to partici- 
pate in the scheme and, as an indication of their assent thereto, 
to enter into an agreement subscribing to the terms of the 
scheme, the administration of which was entrusted to a com- 
mittee which was known as the Local Emergency Committee 
and was representative of the interests of practitioners engaged 
in all classes of practice. The scheme was put into operation 
in London immediately on the outbreak of war. Practically 
all the practitioners engaged in National Health Insurance prac- 
lice in London ultimately became signatories to the scheme, 
which operated in London on an entirely voluntary basis. The 
question of making it compulsory was considered, but it was 
decided not to adopt that course. 

The scheme had two objects: (1) to protect the practice of 
the absent practitioner, and (2) to provide treatment for his 
patients during his absence. A notice was exhibited at the 
surgery of each absentee practitioner whose practice was con- 
ducted under the Protection Scheme stating that fact and 
advising patients to apply to any local practitioner and to 
present to him their medical cards. The names of the nearest 
practitioners to the surgery of the absentee practitioner were 
given. The practitioner applied to accepted the insured person 
provisionally and forwarded the acceptance to the insurance 
committee for registration. There were created what were 
known as “ provisional lists” for acting practitioners. On an 
absentee practitioner undertaking national service 50% of his 
National Health Insurance remuneration was paid to him, and 
with the other 50% a fund was created from which acting 
practitioners were remunerated. 
The practice of an insurance practitioner in London 
ordinarily extends two miles from his surgery (north, south, 
ast, and west), with the exception that the River Thames 
forms a natural line of demarcation. This gives a “ practice 
area” of 124 square miles. It will be realized from this that 
insured patients on the list of an absentee practitioner were 
not restricted in their choice of an acting practitioner to one 
practising near to the surgery of the absentee but could choose 
any acting practitioner within the radius mentioned. Patients 
om the boundary of a “ practice area” were free to select an 
acting practitioner two miles from such boundary, and the area 
within which some patients of an absentee practitioner might 
conveniently find an acting practitioner was thus increased from 
(24 square miles to 50 square miles. It was thought at the 
beginning that the practice of an absentee would fall to be 
conducted by, say, four or six practitioners within the immedi- 
Me vicinity of the surgery, but the working of the scheme 
demonstrated this theory to be without foundation, for, in view 
of the wide range, patients of an absentee became distributed 


among a large number of practitioners. As examples of this, 
it may be mentioned that in one case 1,322 insured persons on 
the list of an absentee were distributed among 79 acting practi- 
tioners, two of whom between them took 675 of the number 
mentioned. In another case, although the acting practitioner 
was actually “sitting” at the surgery of the absentee—in 
this case a deceased practitioner—239 patients who were not 
accepted. by the acting practitioner were distributed among 
no fewer than 53 other acting practitioners. 

The administration of the London Insurance Committee 
proved of extreme importance and of great value in the 
protection of an absentee’s practice inasmuch as the posses- 
sion of a medical card, although many years old, was usually 
tangible evidence that the patient was an insured person on 
the list of the absentee and entitled to obtain treatment from 
him. It was in this respect that the administration of the 
National Health Insurance side of an absentee’s practice was so 
much easier to provide for than the private side of the practice, 
for the production of the medical card at once informed the 
acting practitioner of his liability to accept the insured person 
as a patient of the absentee. 

The scheme provided not only for the conduct of practices 
of practitioners who were absent from their practices on 
national service but also for the conduct of practices of 
deceased practitioners, both absentee and acting, and of 
practitioners who were temporarily unable to carry on their 
practices. The total number of practitioners who went on 
service and took advantage of the scheme was 450, and during 
the period of operation the staff of the London Insurance 
Committee dealt with approximately a quarter of a million 
acceptances and the same number of deletions. During the 
peak period it was quite a common thing for the acceptances 
to number anything between twenty and fifty thousand each 
quarter. In addition to the 450 cases referred to of practi- 
tioners absent from their respective practices on national ser- 


_vice, the scheme was applied in the cases of seven practitioners 


who were killed by enemy action at home and fifteen others 
who died. Cases of temporary incapacity in which the aid of 
the scheme was invoked numbered 20, and the grand total of 
practitioners (or their dependants) who took advantage of the 
scheme was 492. It may be stated that during the absence of 
a practitioner no insured person was removed from his list 
who would not have been removed had the practitioner him- 
self been in the practice. It is true that the lists of absentees 
decreased, but this was due to the fact that lists moved mainly 
by way of deletions, there being very few acceptances made 
on behalf of absentee practitioners. 

The scheme was an undoubted boon to the dependants of 
practitioners who died. During the war it was impossible to 
sell a practice to advantage, and by placing the practice under 
the scheme it was possible to await a more favourable oppor- 
tunity for the disposal of the practice; in the meantime the 
dependants continued to derive 50% of the income. As a proof 
of this it will suffice to say that during the period (five years) 
in which one such practice was conducted under the scheme 
the insurance committee paid no less than £4,372 to the 
dependants of the deceaséd practitioner, and a similar sum 
was paid to the practitioner who acted as the principal deputy 
in respect of the provisional acceptances made by him. 


Separate Pools 
An interesting development after a short time was the 
creation of what were known as “separate pools.” The idea 
had as its genesis the practice of two partners, the junior of 
whom was called up for service.. The senior partner remained 
2236 
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at home and carried on the work of the practice. The practice 
was operated under the scheme, and by the creation of a 
separate pool for the particular practice the acting practitioner 
(in this case the senior partner) was spared the necessity of 
accepting his absent partner’s patients. The London Insur- 
ance Committee staff were also relieved of the necessity for 
registering and crediting acceptances and the issue of new 
medical cards, thereby saving not only time and labour but 
also material. The arrangement proved so successful that it 
was afterwards extended to practices where the absentee practi- 
tioner was fortunate enough to be able to secure the services 
of a full-time deputy. 

The method of working these separate pools was as follows. 
The patients were given the opportunity of continuing to go to 
the surgery of the absentee practitioner, where they were seen 
by the practitioner acting as the principal deputy, but they weze 
also given the opportunity of going to another acting practi- 
tioner if they wished. Half of the absentee practitioner’s 
remuneration was paid according to his directions, while the 
remaining half constituted the separate pool. From that. pay- 
ment was made, as a first charge, to any other acting practi- 
tioner who accepted patients of the practice; the authorized 
charge for administration was deducted and the balance paid 
according to the directions of the absentee practitioner. In 
this way the practice continued to receive approximately 95% 
of the total remuneration due from the insurance committee. 

Financially, the broad basis of the scheme was that 50% of 
an absentee practitioner's remuneration was paid according to 
his directions while the remaining 50% was carried to the credit 
of the London “ pool.” From that pool the acting practitioners 
were remunerated in proportion to the number of provisional 
acceptances made by them, and it is interesting to note the 
following unit value per annum. 


ear Rate per Unit 

1939 (September to December—four months only) 8s. 1-376d. 

1943 8s. 5-447d. 
1944 8s. 4d. 
1945 8s. 3-815d. 
1947 (January to June—two quarters only) - Ts. 7-432d. 


The total amount paid to. absentee practitioners was 
£329.258 9s. 1ld., and that paid to acting practitioners was 
£319,890 1s. 3d. The administration costs were .omparatively 
small, and a deduction of 24% per quarter was generally 
- sufficient to provide for the cost of administration. In respect 
of two quarters only was a deduction of 5% made, but on no 
occasion did the deduction exceed that figure. 

The scheme was officially brought to an end on Sept. 30, 
1947. 

While the experience of the administration of the scheme 
might, and no doubt would, lead to modification being made 
in any: further effort of this description, it cannot be gainsaid 
that the scheme, so far as National Health Insurance practice 
is concerned, accomplished all that it was designed to do, and 
that it worked satisfactorily and to the advantage of those who 
participated in it, either as absentee or ds acting practitioners, 
and also the insured persons. Whether it is humanly possible 
to devise a scheme which will solve any and every problem is 
doubtful, as so much depends on the good will, tolerance and 
helpfulness of all concerned. 


REPORT OF THE KENT PROTECTION OF PRACTICES 
COMMITTEE 


The Kent Branch prepared the scheme based on the model 
issued by the Association. There were some modifications, 
the most important being (1) the arrangement for the payment 
by the insurance committee of the amount due (50%) on 
N.H.I. fees to the legal representatives of the absentee doctors, 
and (2) the accountancy arrangements on private fees whereby 
the acting doctor retained 50% of the fees and paid the balance 
to the bureau, except in the case of partnerships, where the 
partner of the absentee practitioner was not required to supply 
any records of any private patient who would normally receive 
treatment from the absentee partner. Mr. Lloyd, clerk of the 
Kent Insurance Committee, acted as the administrative officer 


of the scheme, and 47 meetings of local committees were held 
to deal with questions of its working. The gross amoun 
disbursed was £209,845. 

While the scheme provided that-a partner of an absentee 
practitioner was not required to keep and supply records in 
respect of any private patient who would normally receive 
his treatment from the absentee partner, no special Provision 
was made for insured persons on absentee partners’ lists. The 
committee decided that the lead given in the case of Private 
patients should be applied to these insured persons. There- 
fore acting partners were notified that it was not necessary for 
them to accept the medical cards of insured persons on the 
lists of their absentee partners, that a separate pool would be 
formed from which other acting doctors accepting any of the 
insured persons from the list would first be paid on the basis 
of two units for each person, and that the balance would be 
paid to the acting partner. ce 

The evacuation of the coastal towns and the consequent 
serious effect this had on medical practices was considered 
by the committee, who decided that practitioners who had io 
leave the area should be considered as absentee practitioners 
provided they took appointments in other areas. In all cases 
practitioners met this condition. The majority of those who 
remained in the coastal towns were appointed to the Emergency 
Medical Service, and the committee were able to give material 
assistance in obtaining better financial conditions for them than 
those originally arranged. The committee acted as the agent 
of the Ministry of Health in the collection of moneys, and to 
meet the special circumstances suggested to the E.M.S. practi- 
tioners the formation of “town pools.” This method of the 
collection and distribution of fees was agreed by the practi- 
tioners and provided an equitable distribution of funds. The 
aggregate amount of fees (N.H.I. and private) dealt with under 
this arrangement was £70,624. 

It was possible for arrangements to be made by the bureau 
for carrying on practices by other acting doctors where a practi- 
tioner became ill, was interned, or died. Twenty-nine practices 
were carried on during the temporary incapacity of the practi- 
tioner ; four doctors who were interned fdr a short time were 
assisted under this arrangement; and thirteen death vacancies 
were covered until such time as the executors were able to 
dispose of the respective practices. 

The accounts collected by the bureau were few in number 
and small in amount. This is accounted for by the fact that 
the bureau was not asked to collect accounts until all efforts 
on the part of the doctor giving treatment to recover his fees 
had been exhausted. Every absentee doctor on his return to 
practice was supplied with a detailed return giving the names 
of acting doctors and the total amounts of private fees sent by 
them to the bureau on his behalf. The total number of signed 
agreements received was 768, though these were not all in force 
at Any one time as there were day-to-day changes in the numbers 
of doctors. It is estimated that the number received represented 
approximately 90% of the profession in the area. The total 
number of practices placed under the scheme was 313 (174 
on service, 13 on national service, 47 coastal practitioners, 
33 E.MS. practitioners, 29 sickness cases, 4 interned practi- 
tioners, 13 death vacancies), and the highest number at any 
one period was 208 in 1942. 

A number of letters have been received from doctors express- 
ing appreciation of the availability of the scheme and the 
benefits received by them through its application in their cases. 
At the meeting of the committee on June 24, 1947, a presenta- 
tion of an inscribed silver salver was made to the chairman, 
Dr. G. R. F. Stilwell. The committee placed on record their 
thanks to the clerk (Mr. J. H. Loyd) for his administrative 
work in the practical application of the scheme. : 

The report of the committee concludes: “The committee 
are of opinion that despite the failure of some acting practi- 
tioners to observe the contract the scheme has been of material 
assistance to absentee practitioners and has been most useful 
in maintaining a service. Some of the practitioners who refused 
to sign the agreement have evidently felt there was a need for 
it as they have made payments to absentee doctors either direct 
or by using the bureau to re-transmit their cheques. They have 
also asked the insurance committee to re-transfer the insured 
persons they have accepted.” 
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Promotions 


Seldom if ever can there have been so many promotions of 
medical officers listed on a council’s agenda as appear on the 

nda of the London County Council for Nov. 18. They 
qumber 57—all men. Four are promoted to be senior physi- 
cians at a maximum salary of £1,800 ; 13 to be senior physicians 
at a commencing salary of £1,500; 4 to be surgeon specialists 
at a maximum salary of £1,800; 12 to be surgeon specialists at 
a commencing salary of £1,500; 7 to be physician superin- 
tendents at a maximum salary of £1,800, and 6 at a com- 
mencing salary of £1,700; 10 to be assistant senior physicians 
at commencing salaries from £1,050 to £1,300, and one to be 
an assistant surgeon specialist at a commencing salary of £1,000. 
In 24 of the cases of senior physicians, surgeon specialists, and 
assistant senior physicians £50 is added to the yearly salary 
because the persons concerned will be acting as deputies to 
superintendents. The recommendations are in conformity with 
the earlier proposal of the Council to provide adequate specialist 
staff in its hospital service. : 


Certification of the Blind 


The certification of the blind or partially blind is not the 
simple matter it might appear to the non-ophthalmologist. 
Mr. Stenhouse Stewart told the Royal Society of Medicine 
the other day of two men who, with doubtful justification, 
had enjoyed protected employment as certified blind men in 
the lean years before the war. When the war offered more 
remunerative employment they both sought and obtained it 
in a more active capacity. After the war they applied for 
recertification One of them was refused by one examining 
ophthalmic surgeon ; the other was accepted by another. The 
first man was dissatisfied at his rejection and requested the 
services of a referee, and the authority itself decided to seek 
a referee’s opinion in the second case. As a result, both 
opinions were reversed: the man who had been refused re- 
certification was readmitted, and the man already readmitted 
was rejected. It is easy, of course, to blame the examiner, but, 
as Mr. Stewart pointed out, the examiner is required to reach 
an absolute judgment on a relative matter, based: on uncertain 
data, with the attached responsibility in some cases of either 
authorizing the disbursement of £3 a week or more for the 
next fifty years from public funds or of withholding that sup- 
port from a man so seriously disabled as to have poor prospects 
of regular employment. The decision is usually reached at a 
single examination on evidence of visual impairment exhibited 
by the patient. The medical man who accepts the responsi- 
bility of forming this opinion may have received no special 
instruction for the work and is unlikely to have an extensive 
knowledge of the requirements of various types of employment. 


Colonial Medical Service Salary Scales 


_ The urgent need for the revision of the salary scales of the 
Colonial Medical Service was apparent at the last meeting of 
the Council. The Council considered reports from overseas 
Branches on the difficulties that officers of the Colonial Medical 
Service were experiencing. The whole of the Colonial Service 
is, of course, affected by the rise in the cost of living in the 
Colonial territories, which in some cases is even greater than 
in this country. While the Council recognized that commis- 
sions had been appointed to review the salaries of the Civil 
Services in some parts of the Empire, it considered that the 
salaries of the medical officers should be related to the re- 
muneration of practitioners in this country, and the Secretary 
of State for the Colonies has therefore been informed that the 
Council proposes to raise the question of the revision of the 
existing salary scales in the light of the findings of the Spens 
Committees. In ‘the meantime, however, the Council feels 
that action must be taken to relieve the financial circumstances 
of Colonial medical officers, and it has therefore requested that 
an immediate overall percentage increase, similar to the second 


interim revision of the Askwith Scale, be made to the salaries 
of these officers. The Secretary of State has been asked to 
regard the matter as one of extreme urgency, and the Covncil 
will consider the position again at its next meeting, taking into 
consideration the rep!y received to its interim proposals. 


Many Questions 


The Psychological Medicine Group of the Association had a 
conference the other day the agerda of which was almost 
entirely a question paper. Members of the Group had sent 
in 24 questions in advance, all of them bearing on the subject 
of psychiatry and the National Health Service. However. 
Dr. W. Rees Thomas, of the Mental Health Division of the 
Ministry, gave a preliminary address, and when he had finished 
very few of the questions remained to be put, even though the 
answer in some cases could be at present only a quotation from 
the Act, which may leave quite a lot to the imagination. There 
is evidently among psychiatrists a good deal of anxiety about 
the future liaison of regional and local mental health services 
in regard to certification and early treatment of mental illness. 
ascertainment and supervision of mental defectives, and child 
guidance. How many local-authority services will continue in 
operation and how many will be handed over to the regional 
board? Will. local authorities continue to employ their own 
psychiatrists? In one way psychiatrists are favoured over and 
above other specialists, for it is laid down that of the 15 medica! 
practitioners on the Central Council two shall be selected for 
their knowledge of mental illness and mental defectiveness, and 
on the regional boards there must be’ members with experience 
in mental services. 


Stolen Drugs 


Chief constables are frequently having to ask the B.B.C. to 
broadcast messages about drugs or poisons stolen from doctors’ 
cars. A short time ago the Home Office therefore asked the 
Council of the B.M.A. if it would take steps to urge doctors 
to lock their cars when they leave dangerous drugs in them, 
or, alternatively, to remove the. drugs from them. Obviously 
doctors would like to do all they could to stop this petty 
thieving, if for no other reason than that it seriously interferes 
with their work. But the question arises whether locking a car 
is really an adequate safeguard. Locking a car should, of 
course, deter the casual pilferer, the spiv who pinches some- 
thing because he has got nothing better to do. But for the 
thief who takes his job seriously a locked car is child’s play, 
because he is, we understand, usually well provided with the 
keys of all makes of cars, their locks being standardized. It 
might even be argued that a locked car would suggest to the 
thief that there was something in it worth stealing. However 
inadequate, locking a car is, nevertheless, some safeguard, 
and we would urge doctors not to forget this even though 
they may leave their cars only for a short time. 

There is another side to this which perhaps has not yet been 
considered, and that is that a “Doctor” sign on a car does 
attract the attention of thieves who may be peddling drugs for 
addicts. The Council of the B.M.A. has decided that it is 
proper for “ Doctor” signs to be affixed to cars, and we agree 
that there is much exaggeration in the belief that such a sign 
would act as personal advertisement. But it does advertise the 
fact that there may be something in the car worth stealing. 


Prescribing Dangerous Drugs 


Another matter that is worrying the Home Office is the fact 
that many medical practitioners are now ordering dangerous 
drugs and poisons by telephone. This is contrary to the 
Dangerous Drugs Regulations, 1937, which lay down clearly 
that no authorized seller of poisons is allowed to supply a 
dangerous drug unless he receives a prescription in writing 
signed and dated by the person giving it. The use of the 
telephone saves a lot of time, and in these days when medical 
men are so overworked it is understandable that they should try 
to save time in any way possible. But apart from the obvious 
dangers of such a practice medical men should recognize that 
they put the pharmacist in an embarrassing position. For fear 
of losing a customer the pharmacist may feel disinclined to 
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do what is clearly his duty, and if he knows the doctor well 
he may naturally feel inclined to ease his burden by this 
drregular practice. 

According to the Pharmaceutical Journal (July 12, 1947) the 
Home Office is also concerned by the fact that drug addicts 
are making greater use of forged prescriptions. There has 
apparently been no instance in which a drug addict has ordered 
a prescription by telephone, but no doubt they will jump to 
this dodge if they know it is becoming an increasing habit 
amongst medical men. We would therefore urge doctors to 
be punctilious in meeting the requirements of the Dangerous 
Drugs Acts. 


FACULTY OF OPHTHALMOLOGISTS 


At the Council Meeting on Oct. 10 it was reported that the 
Medico-Political Standing Committee had submitted a memo- 
randum to the Evidence Committee, sitting under the chairman- 
ship of the President of the Royal College of Surgeons, on the 
remuneration of consultants and specialists. 

The local authorities would not accept a salary scale for 
orthoptists approved by the Faculty or any other professional 
body, but asked for a properly negotiated scale between 
employers and employees. It was, however, noted that the 
Joint Negotiating Committee’s salary scale was acceptable to the 
Faculty, and therefore it was decided to take no further action. 

The question of standards of vision for orthoptic students 
was reviewed and the following resolution adopted: 

Visual acuity should be 6/9 corrected in each eye, with full 
inocular vision. It is undesirable to have more than 7 D refractive 
error in any meridian, but such cases could be accepted at the 
discretion of an ophthalmic surgeon. 

A letter had been received from the Ministry of Education 
requesting the Faculty’s opinion on plastic lenses for school- 
children. It was decided that, in view of the present state of 
development of plastic lenses, particularly their softness and 
their liability to scratch, the Council did not consider that they 
were a practical proposition for universal use at the moment. 

_ Following correspondence with a joint committee set up 
by the 8.M.A. and the Pharmaceutical Society to compile a 
ational formulary suitable for use in the National Health 
Service, the Faculty nominated three representatives to serve 
on a subcommittee to consider the draft section of the 
‘formulary concerning ophthalmology. 

The attention of the Faculty Council was called to the fees 
‘for school ophthalmic work from two sources. 
fact that the scale of fees for all local-authority work had been 
negotiated by the B.M.A. for all consultant and specialist work, 
it was decided that no further action could be taken at the 
moment. 


REGIONAL HOSPITAL BOARD APPOINTMENTS 


The Minister of Health has made the following appointments 
‘to Regional Hospital Boards: 


Leeds.—Mrs. N. Fienburgh, Deputy Chairman of the Health 
and Housing Committee of Bradford Corporation, to fill the 
~vacancy caused by the resignation of Councillor A. Walker. 

Birmingham.—Alderman W. T. Bowen, Chairman of 
Birmingham Public Health Committee, to fill the vacancy 
-caused by the resignation of Mr. D. J. Evans owing to 
-pressure of other work. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are understood 
to require employees to be members of a trade union or other 
“organization : 

County Borough Councils.—Barnsley, Gateshead. 

Metropolitan Borough Councils —Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils —Denton, Droylsden, Houghton-le- 
“Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
enew appointments), Stanley (Co. Durham), Tyldesley. 

Scottish. Burghs—Motherwell and Wishaw. 


In view of the 


Correspondence 


Basic Petrol 

Sir,—Here is some more of the evidence Dr. L. R. Atkinson 
(Nov. 8, p. 113) asks you to collect. (1) In the summer of 1946] 
was obliged to ask for more professional petrol before the Period 
ended, and got it. (2) This summer I expended my profes. 
sional and basic ration one month before the end of the Period 
I applied for more, and got it. (3) At the beginning of the 
present period, when making the usual application, | drew 
attention to the fact that I had had no holiday, that | had 
made two Sunday outings using about six gallons of my basi 
that I had subsidized my professional allowance from my basic 
and had nevertheless been a month short. In view of this | 
applied for a bigger allowance. I received about 20% less for 
the next six months. I doubt if I can run for much over three 
months without reapplying.—I am, etc., 


Teignmouth, Devon. JOHN A. Tipper, 


Sin,—When I applied for my petrol ration I asked for half the 
amount of the previous allotment, because, as I explained, I had 
given up some of my work. This application was cut by 10%, 
Evidently the fiat has gone forth that we are all criminals and 
that every application is to be cut.—I am, etc., 

S. Godstone, Surrey. H. E. Gipson, 


National Health Service 


Sir,—My letter (Nov. 1, p. 100) has drawn forth a very rapid 
and warm response from Mr. A. Staveley Gough (Nov. 8, 
p. 112), who accuses me of issuing propaganda in favour of a 
full-time salaried State service. Not so fast, Mr. Gough. You 
cannot by misrepresentation dismiss the viewpoint held by 
hundreds of doctors who, like myself, practise in colliery areas, 
On the contrary, I agree rather with the views expressed in a 
letter from Dr. G. T. Allerton (p. 112). The latter points out 
that if the National Health Service is implemented in July, 1948, 
the work of G.P.s will be approximately doubled, and the net 
result will be chaos. Yet I am expected to thank Mr. Gough 
and his colleagues on the B.M.A. Council for having voted 
against fixed hours of duty. 

When I opined that the genuine G.P. sees in the National 
Health Service a chance of release from the bondage of a 24- 
hours-a-day shift, I should have underlined the word “ chance.” 
Now is the time for all G.P.s to make it quite plain to the 
Minister of Health that they are desirous of initiating the 
principle of fixed hours of duty and leisure, in order that our 
efficiency and opportunity to. practise medicine may be en- 
hanced. If we do not do this, the weeds in our “ Slough of 
Despond” will grow even more tangled, and where once 
efficiency and enthusiasm flourished there will remain instead 
black despair and apathy. 

With reference to Mr. Staveley Gough’s remarks about the 
failure of G.P.s to manage a large practice being due to lack of 
ability and personality, I would like a more concise definition 
of what is meant by “ability.” Does he mean the ability to 
see a panel or “club” patient out of his consulting-room within 
one minute ? Mr. Gough, by the exercise of his “ personality,” 
is able to persuade his colleagues to give continuity of treatment 
to his large number of panel patients, in order that he may find 
time to sit on the Hospitals, Building, and Public Relations 
Committees of the B.M.A. By further dispensation of doses of 
his “ personality ” he is able to make his patients feel that “ the 
visiting doctor is chosen by, and is closely in contact with, their 
own doctor and not any other doctor chosen by that remote 
body the “State.” Really, Mr. Gough ! I would like to submit 
myself as a pupil to you in order to learn how this “ person 
ality ” can be developed. Apparently I am very much lacking 
in that department. On. the occasions when I have acted as 
locumtenent on behalf of an absent colleague I have found that 
continuity of certification and not treatment was the paramount 
concern of the patient. When, reciprocally, I have left my 
practice for a day or two, I have found on my return that 
patients undergoing active treatment have refused to see my 
locum, but have preferred instead to await my return. ; 

I have already intimated that, in my opinion, the time & 
not yet opportune for the introduction of a complete National 
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calth Service. But of this I am certain: there will even- Was it to the benefit of the Service or of the taxpayer 
em be a comprehensive State service whether the diehards that a qualified medical practitioner should be employed at « 


the B.M.A. desire it or not, and it is my contention that the 
seeds of better working conditions and status for the G.P. 
should be sown now. A reasonable daily spell of duty is the 
sine qua non of such betterment. Otherwise we will continue 
to see young men who began general practice with enthusiasm 

rating into disinterested automata, while house-surgeons 
and house-physicians will continue to earn miserable pittances 
in hospitals rather than stigmatize themselves with the 
odium associated with general practice. Therefore, Sir, as 1 
find myself being pushed nearer and nearer towards the brink 
of the abyss, ] again raise my somewhat enfeebled voice in a 
plea for all-round improvement in the lot of the G.P.—I am, 


etc., 
N. Wingfield, Derbyshire. 


The N.H.S. and Compensation 


§ir,—I see that Dr. Dain stated (Supplement, Nov. 8, p. 107) 
that compensation for doctors’ practices had not been discussed 
with the Minister, as they had had no instruction from the 
Representative Body that it would be wiiling to accept the loss 
of goodwill which compensation would involve. As it has been 
previously stated that these negotiations do not bind the medical 
profession to any course, I cannot see why this most 
important point has not been discussed. Surely there is no 
harm in knowing what the Government has in.mind? Every- 
body in practice must be interested in compensation and how 
it is to be applied. As it is we must remain in the dark even 
when the results of the negotiations are revealed. 

The Representative Body has now turned down any scheme 
for working hours in the National Health Service and also 
stopped any discussions on compensation. It is pertinent to ask 
whom ‘his body represent. I have the greatest admiration and 
gratitude to the doctors who are giving up their time on the 
apparently endless committees and subcommittees, and, while 
they may represent some of the profession, I would point out 
that they must not allow their outlook to become so narrow 
that they cannot appreciate differing views. Are our representa- 
tives, in not discussing every aspect of this scheme, acting in 
the best interests of the profession at large ?—I am, etc., 

Barnsley, Yorks. D. W. Mayman. 


N.HLS. for the Old? 


Sm—In The Times of Nov. 6 Mr. Griffiths, Minister of 
National Insurance, is reported as having said: “The self- 


H. FirRMAN. 


employed man would get his contribution card . . . and would 
have to stamp it each week. . . . In return the self-employed’ 
man or woman would receive sickness benefit. . . . If he was 


over 65 or a woman was over 60 at the beginning of the scheme, 
he or she would not be in the scheme at all.”” Does this mean 
that these people will be excluded from medical service under 
the National Health scheme? If so, this scheme cannot be 
described as covering 100% of the population.—I am, etc., 
London, S.W.10. A. E. BERYL HARDING. 


* The benefits of the National Health Service are not 
dependent on any insurance qualification—Ep., B.M.J. 


Working Day in the Services 

Sin,—Being neither in the position of the F./O. (Sept. 13, 
p. 66) and F./Lieut. (Oct. 18, p. 92) who, quite understandably, 
tefrain from giving their names, or of the Wing Commander 
who, equally understandably, has no hesitation in supplying his 
(Nov. 8, p. 113), I feel in a more favourable position than either 
party to contribute to this subject. For over six years I 
(@ satisfied myself that the station water supply was pure and 
adequate ; (b) did the same for milk and other food supplies, 
and so on. I did a great deal more. I delved into such dark 
mysteries as the blocking up of the W.A.A.F. water-closets, a 
matter which not only involved my inspection and report but 
an independent inspection and report from the sanitary corporal 
from group headquarters, a visit from the wing commander him- 
lf, a conference with the C.O. of the station, the visits 
and reports of various W.A.A.F. officers, and the visit and 
teport of an itinerant nursing sister. I accepted the fact that 
such matters were part of my duties as a medical officer. But 
ought they to have been ? 


salary of some six or eight hundred pounds a year in doing 
duties which were well within the scope of a sanitary corporal ? 

Now I do not expect Wing Commander R. E. W. Fisher to 
concern himself about the taxpayer or to devote his energies to 
working out schemes to save medical man-power. These things 
are obviously none of his business. But it seems to me wrong 
that just because he himself is willing to forget he was trained 
to be a doctor and is content to occupy himself with a mass of 
extraneous detail he should assume that others ought to be 
content to do the same. Clearly, it is desirable that the best 
possible use should be made of the special knowledge which 
the medical officer possesses, and this quite definitely is nox 
being done. And there seems no reason why it should not be 
done. It is merely necessary to cut down the number of 
medical officers until their days are fully employed on duties 
of a purely medical nature. As regards the Air Force, medica} 


Officers can be made exceptionally mobile, and there is no 


reason why one medical officer should not have six or more 
stations under his care and still provide as efficient a medica} 
service and be as readily available in case of sudden illness o1 
accident as it would be reasonable to expect in civilian life. 
(It is of course natural that Service chiefs should prefer to have 
a medical service standing by, night and day, to deal with any 
possible emergency, but this is a luxury that no member of the 
public enjoys, and should not be allowed.) : 
The only difficulty that I see is how to initiate such a change. 
It is clearly a matter which is unlikely to receive attention if 
brought forward by a junior officer, nor can one see any 
likelihood of officers of higher rank interesting themselves in 
such changes. The only hope seems to lie in the initiative of 
some distinguished and disinterested member of the profession 
outside the Services who is concerned with medical education 
and who is not content to see the long and expensive training. 
of the qualified medical practitioner frittered away in this. 
manner and subjected to such abject abuses.—I am, etc., 


NIGEL LORING, 
Late Squadron-Leader, R.A.F.V.R 


— 


London, S.W.7. 


Sir,—It was obviously only a question of time before am 
answer on the lines of Wing Commander R. E. W. Fisher’s. 
(Nov. 8, p. 113) was made to F./O.’s and F./Lieut.’s reasonable 
complaints. It was the standard answer during the war, when 
there was admittedly much more justification for urging medica} 
officers to undertake all the duties he enumerates, but even then. 
it was sometimes impossible to keep oneself usefully occupied: 
for more than a few hours a day. There is, for instance, a limit 
to the number of times one can profitably test the purity of an 
adequate water supply from strictly supervised mains, and 
similar arguments apply to the other duties. Further, there are- 
sanitary officers, welfare officers, education officers, and catering: 
officers to perform many of them, to say nothing of the padre. 

The time should be past when the medical officer is expected 
to perform every job from clérk and bottle-washer to bar 
officer in the mess. No doubt he often can, and sometimes. 
should, bear a hand outside “ medicine” as such, but that is- 
no reason for misapplying his training and side-tracking his- 
special interests. One cannot turn a clinician into a combina- 
tion of epidemiologist, public-health officer, psychiatrist, and* 
administrator simply by giving him a commission.—I am, etc.. 

LaTE SQUADRON-LEADER, R.A.F.V.R. 


Sir,—The point of this discussion, and possibly the spirit in- 
which it was raised, would appear to have eluded Wing Com- 
mander R. E. W. Fisher (Nov. 8, p. 113). The matter is one- 
of under ployment and not a “bind” against mis-employ- 
ment. The importance of preventive medicine and sanitation 
is rightly otr:ssed, and a high standard in this can be maintained 
by a sanitary round once or twice monthly. To assume that 
we neglect this and are ignorant of first aid is unwarrantable- 
and a little unkind. 

The sole criterion should be how and where the young doctor 
can best serve his country and discharge his obligations under- 
the N.S.A. The contention that this particular pump is over-- 
manned would appear to be unshaken.—I am, etc., +e 


*." This correspondence is now closed.—Ep., B.M.J. 
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ASSOCIATION NOTICES pSUPPLEMENT 10 


B.M.A. LIBRARY 
The following books have been added to the Library : 


Anderson, J. R.: Ocular Vertical Deviations. 1947. 

Babcock, W. W.: Principles and Practice of Surgery. 1946. 

Banerjea, J. C., and Chatterjee, P. K.: A Handbook of Clinical 
Medicine, Vol. I. Diseases of the Heart and Kidney. 1947. 

Bell, E. T.: Renal Diseases. 1946. 

Conference on Fertility: The Problem of Fertility, edited by Earl 
T. Engle. 1946. 

Conway, E. J.: Méicrodiffusion Analysis and Volumetric Error. 
Second edition. 1947. 

Cushny, A. R.: Pharmacology and Therapeutics. Thirteenth edition 
by A. Grollman and D. Slaughter. 1947. 

Flemming, C.: Minor Surgery. Twenty-third edition. 1946. 

Geikie-Cobb, I.: The Glands of Destiny: a study of personality. 
Third edition. 1947. 

Golden, R.: Radiologic Examination of Small Intestine. 1945. 

Gordonoff, T.: Rezeptierkunde: Leitfaden zum Verschreiben und 
Anfertigen von Rezepten, 4 Aufl. 1947. 

Haden, R. L.: Principles of Hematology. Third edition. 

Harant, H.: Médicaments et Médications. 1947. 

Hawk, P. B., et al.: Practical Physiological Chemistry. Twelfth 
edition. 1947. 

Leithauser, D. J.: Early Ambulation and Related Procedures in 
Surgical Management. * 1946. 

Leriche, R.: Thromboses Artérielles: physiologie pathologique et 
traitement chirurgical. 1946. 

London, L. S.: Libido and Delusion. Second edition. 1946. 

Macintosh, R. R., and Mushin, W. W.: Local Anaesthesia of 
Brachial Plexus. Second edition. 1947. 

McMenemey, W. H.: A History of the Worcester Royal Infirmary. 
1947. 

Minnitt, R. J.: Gas and Air Analgesia. Third edition. 1947. 

Moeschlin, S.: Die Milzpunktion: diagnostische und haimatologische 
Ergebnisse. 1947. 

Olson, L. M.: Improvised Equipment in the Home Care of Sick. 
Fourth edition. 1947. 

Seagrave; G. S.: Burma Surgeon Returns. 1946. 

Smout, C. F. V., and McDowall, R. J. S:: Anatomy and Physiology 
for Students of Physiotherapy. Second edition. 1947. 

Society of Chemical Industry: The Nation’s Food: a survey of 
scientific data. 1946. 

Spies, T. D.: Experiences with Folic Acid. 1947. 

Strominger, L.: Appendicite et Urologie. 1946. 

Tassman, I. S.: The Eye Manifestations of Internal Diseases. 
Second edition. 1946. 

Titus, P.: The Management of Obstetric Difficulties. 
1944, 

Tomski, H. W.: Pharmaco-therapeutic Notebook. 1946. 

Treves, Sir Frederick: The Student’s Handbook of Surgical Opera- 
tions. Eighth edition revised by C. P. G. Wakeley. 1946. 

Wallace, V. H.: Women and Children: an outline of a population 
policy for Australia. 1947. 

War Office: Memoranda on Medical Diseases in Tropical and Sub- 
tropical Areas. Eighth edition. 1946. 


1946. 


Third edition. 


H.M. Forces Appointments 


ROYAL NAVY 


Acting Surgeon Lieutenants H. R. Mallows and S. D. Walsh 
to be Surgeon Lieutenants. 


RoyaL NAvAL VOLUNTEER RESERVE 

Temporary res Lieutenant G. M. Pearson has been trans- 
ferred to List I of the permanent R.N.V.R., in the rank of Surgeon 
Lieutenant-Commander. 

Temporary Surgeon Lieutenant J. F. F. Smith has been transferred 
to List I of the permanent R.N.V.R. 

Temporary Acting Surgeon Lieutenants H. F. Hills, T. D. 
Hanratty, and A. A. R. Meek to be Temporary Surgeon Lieutenants. 

Probationary Temporary Surgeon Lieutenants D. G. James, W. W. 
McPhail, and S. S. Meighan to be Temporary Surgeon Lieutenants. 


ARMY 

Colonel (Acting Major-General) J. R. N. Warburton, M.C., late 
R.A.M C., to be Temporary Major-General. 

Colonel R. A. Austin, M.C., late R.A.M.C., ‘having completed 
four years in the rank, is retained on the Active List supernumerary. 

Major H. R. Edwards, late R.A.M.C., has been restored to the 
rank of Lieutenant-Colunel on ceasing to be re-employed. 

Major F. P. Lauder, late R.A.M.C., retired and re-employed, has 
ceased to be employed on account of disability, and has been restored 
to the rank of Lieutenant-Colonel. 


ARMY IN BURMA RESERVE OF OFFICERS 
To be Lieutenants: T. Maung and M. M. Gyi. 


Association Notices 


AREAS OF BELFAST AND NORTH-EAST ULSTE 
DIVISIONS 


Notice is hereby given by the Council to all concerned : 
I. That the area of the Belfast Division be redefined as 
follows : The City of Belfast ; that part of County Antrim south 


of, but excluding, Toonebridge, Ballymena, Carnlough ; eastem 
part of County Down. — 


II. That the area of the North-east Ulster Division be re 


defined as foliows : That part of County Antrim north of, py 
including, Toonebridge, Ballymena, Carnlough ; the eastern part 
of County Londonderry. 

Any member affected by these proposals and objecting 
thereto is requested to write to the Secretary of the Association 
by December 29, 1947, stating the objection and the ground 


therefor. Hint, 
Secretary, 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Médical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum, 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under. 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on Oct. 1, 1948, 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint. 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 

In addition, applications are invited for the first award of the 
Insole Scholarship of the value’ of £250 for research into the causes 
and cure of venereal disease. 


Conditions of Award: Applications 
Applications for’scholarships must be made not later than Friday, 
April 30, 1948, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants will be 
required to furnish the names of three referees who are competent 


,to speak of their capacity for the research contemplated. 


Branch and Division Meetings to be Held 


CLEVELAND Drvision.—At Coatham Hotel, Redcar, Thursday, 
Dec. 4. B.M.A. Lecture by Mr. A. Lawrence Abel: Some Common 
Diseases of the Rectum and Anal Canal. [Illustrated by cinemato- 
graph pictures. Lecture to be preceded by supper at 7.15 p.m. 

GooLe AND Se.sy Division.—At the Lodge, Snaith, Thursday, 
Dec. 4, 8 p.m., Paper by W. N. Pickles: The Country Doctor. 

METROPOLITAN CouNTIES BraNcH.—At B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, Dec. 2, 5 p.m. Dr. Robert Forbes: 
The Medical Witness. 

Mip-Essex Division.—At Chelmsford and Essex Hospital, Sun- 
day, Dec. 7, 10 a.m. Dr. Sleigh Johnson and Dr. Charles Warren: 
Allergic Diseases. 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, Ather- 
stone, Wednesday, Dec. 3, 8.30 pm. Paper by Mr. L. Morris: 
Backache and Sciatica. 

Stockton Division.—At Stockton and Thornaby Hospital, Bowes- 
field Lane, Stockton-on-Tees, Monday, Dec. 1, 8.30 p.m. Address 
by Mr. Harvey Evers. 

WESTMINSTER AND St. Ermins Hotel, 
Caxton Street, London, S.W., Thursday, Dec. 4, 7.30 p.m. Dinner 
Meeting. Dr. R. W. Durand: Common Difficulties in Practice. 


Meetings of Branches and Divisions 
NortH Devon (BARNSTAPLE) DivisION 
At a meeting of the Division on Nov. 11 the following resolution 
was passed: 
“That this Division of the B.M.A. is gravely concerned at the 
lack of consultation with the profession by the County M 


Officer in drawing up his scheme. We are further most conce 
at the lack of representation of the profession, particularly 


general practitioners in active practice, on the Health Committee of 


the Devon County Council.” 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY DECEMBER 6 1947 


GENERAL MEDICAL COUNCIL 
PRESIDENT’S ADDRESS 


At the 172nd Session of the General Medical Council, 
opened on Nov. 25, the President, Sir Herbert Lightfoot 
Fason, delivered the following address : 


I am pleased to note, as a rare occurrence, that since our 
last session there has been no change in the membership of the 
Council. No member has retired and no member has died. 
Two of our colleagues, Prof. W. J. Dilling and Sir Henry 
Wade, are prevented by illness from being with us, but both 
are, 1 am glad to say, making a satisfactory recovery. 

I have to announce with regret the deaths of three former 
members of the Council. Dr. Cecil Wall, who died on June 19, 

nted the Society of Apothecaries of London from 1932 
to 1939. As I said on his retirement, his quiet wisdom, keen 
interest in medical education, and love of tradition were of 
great value to the Council. He was a devoted member of the 
Society which he represented, and his history of the Society 

the work of one who knew every detail, both abstract and 
concrete, of the Corporation and its Hall. 

By the death of Sir Norman Bennett the dental profession 
has lost one of its most distinguished members. It is a matter 
of regret that the Council had the benefit of his services for 
nly a comparatively short period from 1920 to 1921. He was, 
# many of the older members of the Council may remember, 
intimately connected with the preparation and passage into law 
of the Dentists Bill, 1921. 
Norman resigned from the Council in November, 1921. 

Mr. Joseph Ainsworth Woods, another member of the dental 
profession distinguished as a teacher and practitioner in Liver- 
pool and as leader in the counsels of the British Dental Associa- 
tion, was our colleague for an even shorter time in 1938-9. But 
he was with us long enough to make us feel confident in 
designating him to take part in the visitation of dental examina- 
tions which was abandoned on the outbreak of war; and he 
was one of those members of the Society of Friends who leave 
ape them a strong impression of personal rectitude wherever 

go. 

The King’s Birthday Honours List in June included two names 
which none of us will have been surprised, and all of us will 
have been much gratified, to see. Prof. J. A. Gunn, though 
not a member of the Council, has long been their associate in 
the discharge of the indispensable duty laid upon them by the 
Medical Act, 1858, of causing the British Pharmacopoeia “ to 
te published under their direction.” An original member of 
te British Pharmacopoeia Commission since 1928 and Chair- 
fan since November, 1939, he not only shared in the labours 
of preparing the Pharmacopoeia of 1932 and the Addendum 
of 1936, but has borne, not merely by virtue of his office but 
also by reason of his enthusiasm, the main responsibility for 
the six wartime Addenda and for the new Pharmacopoeia 
whose publication is eagerly awaited in this country, elsewhere 
in the Commonwealth, and in the United States of America. 
It is not for us to seek to ascertain “the true weights and 
Measures,” in the words of the section of the Act of 1858 about 
the British Pharmacopoeia, by which the value of such long, 
arduous, and public-spirited service is weighed and measured 
side by side with the lifetime which this new Commander of 
the Most Excellent Order of the British Empire has devoted 
0 teaching and research in the University of Oxford. But we 
May be allowed to bear witness to our belief’ that the honour 
bestowed upon him would not have been excessive had he 


The Act having been passed, Sir 


never laboured in any field but that. with which we are as a 
Council officially familiar. 

Dr. Wilfred Fish, Chairman of the Dental Board of the 
United Kingdom, who was made a Commander of the Order 
on the same occasion, has been our colleague in dental business 
since 1942, and I desire here only to speak of him in that 
capacity, not because I forget his distinguished record in teach- 
ing, investigation, and practice. I think the Council will wish 
me to seize the opportunity of conveying to him, with their 
congratulations, their sense of the high value of two aspects of 
his work as their collaborator. All who took part in the pre- 
paration of the evidence of the Council and of the Dental 
Board for the Interdepartmental Committee on Dentistry were. 
[ am confident, impressed by his fairness and his ability to 
give and take in the paving of the way for a-transfer of the 
dental business of the Council to the Board without destroying 
the salutary interest of the Council in the dental curriculum. 
His contribution to discussions, which were strenuous indeed 
but never degenerated into bitterness, marked him out as the 
destined successor of Prof. Edward Sheridan, a man difficult to 
succeed ; and since he became Chairman of the Board in 1944 
we have learned to admire his mastery of such business as the 
Board has to bring before the Council, and his forcible presenta- 
tion of its views. These grounds alone would be enough to make 
us rejoice that the King has been pleased to honour him. 

I am sure that: the Council will also wish to congratulate 
Mr. J. J. Robertson on his appointment as Joint Parliamentary 
Under-Secretary of State for Scotland, and will also note with 
the greatest satisfaction that his promotion will not entail his 
resignation from this Council as a Crown Nominee. In the 


short time that Mr. Robertson has been a member of the ~ 


Council he has endeared himself to all his colleagues, and has 
made valuable contributions to our work through his acute 
understanding of our problems and of our relation with the 
medical profession and the public. 

It gives me much pleasure to introduce to the Counci) 

Mr. Cyril Pearce Harvey, B.C.L., who is sitting at my right 
hand as legal assessor at this session. As I intimated in June, 
steps will be taken in due course to ascertain the views of the 
Council on the question of the appointment of a successor to 
Mr. Bartley. 
. Since the last session I have received from the Home Office 
a letter calling attention to the number of cases in which it 
has been necessary recently for chief constables to ask the 
British Broadcasting Corporation to broadcast messages about 
thefts of dangerous drugs or other poisons from motor-cars left 
unattended by doctors. It is suggested by the Home Office 
that much valuable police time would be saved, and public 
safety increased, if all doctors would remove dangerous drugs 
or other poisons from their cars when they are unattended or. 
alternatively, would lock their cars. I hope that by giving 
such publicity as we can to this suggestion we shall ensure 
that members of the profession will exercise every possible 
care in the custody of dangerous drugs or other pqisons which 
they may have to carry in motor-cars. ; 

By the courtesy of the secretary of the organized profession 
of medicine in France the Council has been provided with a 
copy of the new statutes and regulations governing the organiza- 
tion and discipline of the profession there, and of the revised 
Code of Ethics laid down for its members. A précis of a 


translation of these documents will be circulated to members © 


of the Council later. It is of interest to note that although 
the obligations of French practitioners in matters of profes- 


sional conduct are set out in greater detail in the oe ond of 
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GENERAL MEDICAL COUNCIL 


SUPPLEMENT 
MEDICay 


Ethics, they differ very little from the principles indicated in 
the Warning Notice of the Council. I am sure that the Council 
would desire me to convey to the French authorities its thanks 
for the communication of this interesting information. 

The visitation of dental examinations has been extended to 
the subjects of General Medicine and General Surgery ; and 
the Council has been most fortunate in securing the services 
as Visitors of Emeritus Professor Nixon, whose recent work 


as Inspector of Qualifying Examinations in Medicine is fresh 


in their memory, and of Mr. William Anderson, who com- 
pleted the inspections of qualifying examinations in surgery 
after Mr. Collinson’s death. : 

The Council will, I am sure, hear with great regret that 
owing to pressure of other Parliamentary business there is no 
certain prospect of a draft Bill: Amending the Medical Acts 
being considered by Parliament during its present session. 
There is indeed no immediate hope of such legislation unless 
it proves to be within the scope of the phrase in the Gracious 
Speech from the Throne, “ Other measures will be laid before 
you if time permits.” This state of affairs is one which I know 
that the Council will view with grave concem. The short 
draft Bill submitted by the Council to the Government 
included riot only important provisions based on recommmenda- 
tions of the Goodenough Committee, but also provisions giving 
practitioners a right of appeal to the Courts against penal erasure 
from the Medical Register ; giving the Council statutory power, 
which they do not at present possess, to restore the names of 
practitioners to. the Register after penal erasure ; enabling the 
Council to take evidence on oath and to compel the attendances 
of witnesses by subpoena ; and enlarging the direct representa- 
tion of the profession on the Council. The enactment of such 
provisions as these would, I believe, commend itself alike to 
the profession and to the public. 

The Medical Practitioners and Pharmacists Bill, whose 
primary purpose is to dispose finally of the problems raised 
by the temporary registration during the war of a large 
number of practitioners most of whom possess only qualifi- 
cations granted in foreign countries, has been introduced in 
the House of Lords, was considered in Committee on Nov. 18, 
and is making further progress to-day. In addition to its main 
provision the Bill provides for the registration under certain 
conditions of practitioners whq have served in His Majesty's 
Forces overseas, and of other qualified persons who have been 
permitted to enter, or to remain in, the United Kingdom in 
view of circumstances attributable to the war. The Special 
Committee of the Council on Legislation will be invited during 
the session to consider the terms of the Bill. 


WINTER SESSION 


Dental Cases 


After corsideration of the report and findings of the Dental 
Board the Council judged Albert Barrett, registered as of York- 
shire Street, Burnley, Dentists Act, 1921, to have been guilty of 
conduct infamous or disgraceful in a professional respect and 
directed the Registrar of the Dental Board to erase his name 
from the Register. The offence was that of carrying on and 
advertising a dental repair service for the purpose of obtaining 
patients. The Registrar was also directed to erase the name of 
Eric Hargreaves Swan, registered as of New Ferry, Birkenhead, 
Dentists Act, 1921, who had been proved to have been con- 
victed at Birkenhead Quarter Sessions in January, 1947, of 
receiving certain goods knowing them to have been stolen and 
had been sentenced to five years’ penal servitude, reduced by 
the Court of Criminal Appeal to four years’. 

The name of Cyril Walter Bairstow was restored to the 
Dentists’ Register. 


MEDICAL DISCIPLINARY INQUIRIES 


Cases Adjourned from Previous Sessions 


The Council considered the case of Reuben Denny, regis- 
tered as of Twyford Avenue, Acton, who had been found at a 
previous session to have been convicted in May, 1946, of driving 
a car while under the influence of drink. Dr. Denny attended 
and produced satisfactory testimonials, and the Council did not 
see fit to direct the Registrar to erase his name. 


. @ motor-car had been proved, appeared and produced test. 


The next case was that of Bernard Maguire, reg} 
Wilbraham Road, Chorlton, Manchester, who had previ 
been -found to have been convicted in 1944 and a bee 
the Manchester Police Court of being in charge of a Motor a 
while under the influence of drink. Dr. Maguire appeared st 
produced satisfactory evidence, and the Council dig ost oa 
fit to direct the erasure of his name. = 

Dr. William Francis Hirsch Coulthard, registered ag at 
Aspatria, Carlisle, against whom convictions in 94 at 
being drunk and disorderly and of being drunk in ¢ 


a8 of 
94 


monials which were noted with satisfaction by the 


Judgment in Dr. Coulthard’s case had been postponed upg 
November, 1948, but he had been required to make an interin 
appearance with testimonials at the present session, 

Dr. William Allan, registered as of Sowerby Bridge, York 
shire, who had been found to have been convicted in 1945 g 
obtaining £5 by means of false pretences, and judgment in 
whose case had been postponed by the Council, attended and 
produced certain testimonials. In the meantime a further con 
viction had been recorded. This was at Kingston-upon-Hy 
in October, 1947, of being under the influence of drink to sug 
an extent as to be incapable of having control of the car ¢ 
which he was in charge. Dr. Allan stated that he had been jg 
hospital under treatment and was now much improved in health 
The offence which led to this recent conviction was due 
taking some alcohol while suffering severely from asthma. Th 
Council postponed judgment further until November, 1948, by 
required Dr. Allan to appear before them in May; 1948, wig 
testimonials as to his conduct in the interval. 


Offences Relating to Drugs 

The Council considered the case of Joseph Anatole Frang 
Tobin, registered as of Windsor Road, Forest Gate, who wy 
summoned on three convictions. In 1945 he had been convicts 
at Wealdstone of unlawfully failing to enter in a register pap 
ticulars of quantities of dangerous drugs obtained by him. § 
November, 1944, he had been convicted at Welwyn of being 
in possession of certain drugs— opoidine,” “ omnopon,” ang 
“ alopon *—without being duly authorized (his authorizatig 
having been in the meantime withdrawn by the Home Offics) 
and had been fined £2 in respect of each of seven offences. fp 
September, 1946, he had been convicted at Whitehaven of 
having unlawfully given prescriptions for dangerous drugs and 
had been fined £5 in respect of each of seven offences. In al 
these cases he had pleaded guilty. The case before the Cound 
had been postponed in June last owing to the state of Dr. Tobin} 
health. 


Dr. Tobin sow appeared, accompanied by his father, Dr. 0 
Watts Tobin. 

Mr. Winterbotham, the Council’s solicitor, said with regard 
the first of these misdemeanours that it came to the notice of t 
police in 1942 that large purchases of morphine and other drug 
were being made by the practitioner, who was accordingly inter. 
viewed and asked to produce his drugs register. He said that & 
could not find it and that in any case it was not a prope 
register. The Home Secretary, following this conviction, withdry 
his authorization under the Dangerous Drugs Act. With regard® 


' the second group of offences, Dr. Tobin had obtained certain dmg 


unlawfully in the course of his employment at Welwyn Garda 
City. Altogether 98 gr. (6.4 g.) of dangerous drugs had been wrong 
fully obtained. Dr. Tobin had admitted using for himself @ 
drugs reported missing. With regard to the third group of offenca 
no evidence was offered that in any of these cases he had obtaing 
the drugs for himself or that they were not properly used. Whi 
had happened was that he went to Whitehaven as assistant ® 
another doctor, who had suddenly to go into hospital, and Dr. Tobi 
whose authority to prescribe dangerous drugs had not been restorth 
signed prescriptions for this doctor’s patients. 

Dr. Tobin, in a statement, said that he admitted the charge 
On his wedding day in 1939 he had a serious motor-car accideml, 
involving a compound comminuted fracture of the humerus and# 
crushed and lacerated arm which remained infected for a very Jong 
time and necessitated a series of operations. He was in 
for nine months, and was always in severe pain for which morphit 
was more or less continuously prescribed. After his return to wom 
an intractable and painful sinus from the elbow-joint persisted [@ 
a long time, and’ smaller sinuses and sequestra developed. Thee 
were painful and he could carry on work only with oc 
administrations of morphine. He became addicted to its @ 
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the necessity of having to work when he was not physically 

to do so. At the end of 1941 he joined the R.A.M.C. and 
for 15 months. In 1943 he endeavoured to rid himself of the 
‘ction and entered an institution for that purpose. Unfortunately, 
omic circumstances compelled him to return to work too soon. 
Jve months ago he decided at all costs to get cured and went 

in for prolonged treatment, including seven months as a voluntary 
patient at Crichton Royal, and the authorities there now pronounced 
him fit. He felt now that he had completely overcome his weakness 
he was anxious to rehabilitate himself. Dr. Tobin pointed out 
pat the date of his last conviction was 15 months ago, and, without 
gisbing to minimize the gravity of the offences, all the wrong that 
had been done had been directed against himself; he had not 
jarmed anyone else. None of the patients for whom the drugs in 


the last series of offences were prescribed was an addict; they all 
meeived the drugs for proper reasons. He understood that the 
Home Office was prepared to renew authorization if he showed a 
record. 
4 letter was read from Dr. P. K. McCowan, the physician- 
intendent of Crichton Royal, stating that Dr. Tobin had been 
geated for addiction to morphine and pethidine. He had co-operated 
in every way, and his response to treatment had been very satis- 
‘ctory. He was now umnaddicted to narcotic drugs and had 
increased psychiatric stability and greater sense of responsibility. 
After the Council had deliberated in camera the President 
announced that the convictions had been proved, but the 
Council did not see fit to direct the Registrar to erase 
Dr. Tobin’s name from the Register. 


Misleading Certification : 

The Council considered the case of William Gray Hughes, 
registered as of Penrhyn Bay, Llandudno, who was summoned 
on the charge that in February and March of this year he gave 
five certificates stating that a Mr. Llewelyn Roberts was suffer- 
ing from gastric (or duodenal) ulcer, with haemorrhage, that 
he was totally unfit for work, and that it was desirable that 
his son’s Army leave should be extended in order that he might 
help to carry on his father’s business. These certificates were 
given for the information of military officers to enable them 
to form a judgment whether compassionate leave of absence 
ould be given to Rowlands junior, and were misleading in 
fat they implied that throughout the period of six weeks the 
doctor was in regular personal attendance upon Mr. Rowlands 
and saw him on divers. occasions, whereas in fact he ‘did not 
personally attend or see him on more than one occasion (this 
was subsequently amended to two occasions) during the period. 
There were other charges as to certain implications in the certifi- 
cates which the Council subsequently found not proved. 

Dr. Gray Hughes attended and was accompanied by Mr. V. 
Lloyd-Jones, counsel, instructed by Jaques and Co., agents for 
D. Thomas, Williamson and Co., solicitors. 

Mr. Gerald Howard, in outlining the case for the Council, said 
that at Deganwy, some five miles from where Dr. Hughes lived at 
Llandudno, there was a family named Rowlands. The father was 
assisted by his three sons in a log-selling business. One of the 
sons was on military service, but he was able in February and March 
if this year to remain at home on extended leave as a result of these 
tettificates concerning his father’s health. Dr. Hughes first came 


contact with the Rowlands family when he was working as locum- . 


tment for Dr. E. R. L. Davies, who carried on his practice at 
Deganwy. In October, 1945, he was urgently sent for to see 
Mr. Rowlands, whom he found bleeding severely from the stomach. 
With care and treatment he slowly improved; the doctor warned 
fim not to work any more but to [eave the job to his sons, as any 
fain might induce another possibly fatal haemorrhage. In 
fmuary, 1946, Dr. Davies came back to his practice after war 
Mtvice, and the next material date was Feb. 1, 1947, when 
Dr. Hughes certified that Rowlands was under his professional care 
iiffering from haemorrhagé from a large gastric ulcer, and asking 
the military authorities, for whom the certificate was intended, 
Whether his son could be granted extended leave. It was fair to say 
fat on this occasion Dr, Hughes did see Rowlands. 

According to the evidence of a police constable who lived near 
the Rowlands, the father was out and about during the months of 
February and March, the period covered by these certificates, and 
throughout that period he had his son to assist him. According 
0 Mrs. Rowlands, she went to Dr. Hughes on each occasion and 
fot the certificate for her husband, ‘the certificate stating that he 
Was not fit to carry on his employment. In a letter to the Council 
Dr. Hughes said, “ Needless to say I feel very hurt and grieved 
that my efforts to get a simple-minded private out of trouble for 
Over-staying his leave should have brought me before the notice of 
the G.M.C. . . . I entirely agree that I have been too lenient and 
§Mpathetic in fhis particular case, but, believe me, I felt sorry 


for this lad, who in my opinion should never have been in the 
Army.” 

Mrs. Annie Rowlands gave confirmatory evidence as to obtaining 
the certificates from Dr. Hughes, and a police constable, Mr. Robert 
Thomas, spoke of having seen Mr. Rowlands at work during the 
period covered by the certificates which stated that he was completely 
unfit for work and was relying on the help of his son to carry on 
his business. He agreed, however, that Rowlands did suffer from 
stomach trouble. 


Dr. Hughes, in evidence, said that he qualified in 1918, but had ~ 


not practised on his own account since 1926. During the last 
twenty years he had helped other doctors and had served as a 
medical examiner; he was also interested in farming. He acted 
as locumtenent for Dr. Davies, of Deganwy, from 1940 until 1946. 
Since February, 1946, he had not visited any patients, but he had 
attended patients who came to see him. He did not hold himself 
out to be a general practitioner for all purposes in his locality. 
He attended Rowlands in 1945 when he had severe gastric haemor- 
rhage. He urged him to go to hospital and be x-rayed, but he 
refused and continued under his treatment for four or five weeks. 
At the beginning of February, 1947, Rowlands came to his house 
complaining of a recurrence of the trouble, and he gave him advice 
and treatment, and in a certificate stated that he was totally unfit for 
work. He saw him again on March 2, having in the meanwhile given 
two further certificates. On March 2 he certified, “‘ By then [another 
week] I hope to have got him off the danger list.” 

The last certificate was issued on March 13 and ‘stated that 
Rowlands had not responded to treatment and rest as well as he 
thought he would have done. He gave this certificate to 
Mrs. Rowlands on her information that he had been vomiting 
a great deal and that she and her sons had been up with him 
almost all night. He told the mother on that occasion that this 
must be the last certificate of the kind he could give, that it was a 
serious matter for a young soldier to overstay his leave, and that 
both she and he (the doctor) might find themselves in gaol. He 
explained that he said this in order to impress Mrs. Rowlands, who 
did not seem to grasp the situation. He also explained that he 
wrote the letter already quoted. because he was worried about the 
charge which brought him to the Council and failed entirely to see 
where he had gone wrong. 

In cross-examination by Mr. Gerald Howard, he said that 
Dr. Davies had never been these people’s doctor, but they came 
to him in the first instance because he was looking after Dr. Davies’s 
practice. The treatment he prescribed was rest and diet, but he 
agreed that he did not take any trouble to find out whether his 
suggestions were being followed. 

“Did you not think it your duty to see how this patient was 
going on before you gave another certificate?” “No. I knew 
that the condition would take an appreciable time to settle down.”’ 

“You say in one certificate that he is ‘ under my professional 
care.’ Is that true?” “In a sense, yes.” 

“In what sense?” ‘In the sense that he had been to see me 
and I had given him instructions what to do.” 

““ Why did you not go to see him?” “I felt that I knew enough 
about the case.” 

“ Although, if your evidence is correct, he might have died?” 
“*T knew that if he had another haemorrhage they would send fo: 
a nearer doctor instead of for me, five miles away.” 

“Why did you give the certificates?” ‘* Because they came to 
see me.” 

“Do doctors give certificates because people come to see them?” 
“ They cannot refuse if the people require them.” 

By Mr. Flood, a member of the Council: “* How did you know 
this man had an actual haemorrhage?” “I saw it in 1945.” 

“T am speaking of 1947, when you certify that he is ‘ suffering 
from gastric haemorrhage from a large gastric ulcer.’” ‘* Oh, from 
their description entirely.” 

“You considered his condition grave?” ‘“* Yes.” 

“Do you seriously tell us that you did not feel you had any duty 
to go and see him?’”’ “I wanted him to go somewhere else.”’ 

** But you knew that he was not under any other doctor?” ‘“‘ Yes.” 

“And yet you did not go and see him?” “I wanted to wash 
my hands of this case altogether, and I also knew that if he liad 
haemorrhage anything like he had in 1945 they would send for 2 


-nearer doctor.” 


“That is not the question. You were prepared to let things go 
on, because you wanted him to go to somebody else, although 
you knew that if he got another serious haemorrhage it might kill 
him?” “ You can look at it that way.” . 

“You left him there without medical attention?” “I would 
certainly have gone if they had sent for me.” 

“ But he was left without attention?” ‘‘ He was having rest and 
diet and a powder.” 

Mr. Lloyd-Jones pointed out that in only two of the five certifi- 
cates was it stated that Dr. Hughes had seen and examined the 
patient; from the wording of the other certificates it could not 
be inferred that he had seen the patient at the time he issued them. 
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After deliberation in camera the Council found that the certi- 
ficates had been issued, that they were given for subsequent 
use for an administrative purpose for the information of 
Army officers concerning compassionate leave of absence of 
a private, and that they were misleading in that they implied 
that Dr. Hughes was in regular personal attendance upon 
Mr. Rowlands in his professional capacity. The President 
continued : 


“The Council regard your action in giving these certificates as a 
serious breach of the trust which Parliament has confided to members 
of the medical profession. The Council have listened to your explana- 
tion of the circumstances in which you have given the certificates, 
but they cannot accept the explanation as affording any excuse for 
your laxity in certifying. But they hope that the warning you have 
received by having been summoned to appear before them will be 
sufficient, and the Council have therefore not seen fit to direct the 
Registrar to erase your name from the Medical Register.’’ 


Conviction 


The Council considered the case of Kenneth Graham 
Wrigley, registered as of Somerset Road, Huddersfield, who 
ippeared on the charge that in July last he was convicted at 
Huddersfield, after having pleaded guilty, of obtaining by false 
pretences on four occasion in February, March, and May, 1947, 
25 tablets'of omnopon, of the total value of 12s. On each of 
the four offences he had been fined £15. 


Mr. Winterbotham, the solicitor to the Council, said that the 
tablets were obtained on National Health Insurance prescription 
forms. Inquiries showed that on several occasions the persons 
whose names were put on the prescription forms by the doctor were 
never supplied with the drug, and it was admitted by the doctor 
that in many cases the drugs had not been used for the patients 
themselves but for the doctor’s wife, who was in great pain owing 
fo severe spinal trouble which had developed after an accident, or 
for an aged housekeeper, who also needed omnopon for relief of 
pain. In addition to the four charges sixteen other similar offences 
were taken into account, and the stipendiary in imposing the fine 
said that this was a sad case owing to the domestic circumstances of 
Dr. Wrigley, but there had been a systematic course of fravd over 
a period of nine months and he could not pass it over without 
punishment. 

Dr. D. J. Cartwright, solicitor, on behalf of Dr. Wrigley, said 
that this was indeed a distressing case owing to the long-continued 
illness of the doctor’s wife, which caused him to have a distraught 
mind at the time these offences were committed. He put in testi- 
monials from many persons in Huddersfield, including the medical 
officer of health and the social-welfare officer, and also a number 
of patients who spoke of Dr. Wrigley’s devotion as a doctor. 


The Council found that Dr. Wrigley had been convicted of 
the misdemeanours and took a serious view both of the offences 
themselves and the length of time they covered. But they post- 
poned judgment for a period of twelve months, at the end of 
which time Dr. Wrigley would be required to appear again and 
bring forward testimonials from his professional brethren and 
other persons of standing in his locality who would be willing 
to testify as to his conduct in the interval. 


Re-election of President 


Sir Herbert Eason, whose term of office as President of the 
Council ended at this session, was unanimously re-elected to 
the chair for the remainder of the term for which he had been 
made a member of the Council as representative of the Univer- 
sity of London—namely, until Nov. 30, 1950. 

In returning thanks he said that he was touched by this 
expression of renewed confidence. He was always apprehensive 
of that insidious disease known as senility, the symptoms of 
which were never apparent to the victim but always very evident 
to the observer, and he trusted to his colleagues on the Council, 
if they saw any sign of such falling off, to give him a friendly 
tap on the shoulder and he would dismiss himself to the obscure 
company of elder statesmen. 


(To be concluded) 


Dr. Cedric Baxter has been unanimously elected Chairman of the 
Liverpool Insurance Committee for the ensuing year. It is the first 
time that a practising medical man has been chairman. Dr. Cedric 
Baxter is a member of the Insurance Acts Committee, Vice-Chairman 
of the Local Panel Committee, and a Trustee of the National 
Insurance Defence Trust. - 


PETROL RESTRICTIONS 
AGREEMENT WITH MINISTER OF FUEL AND POWER 


It became clear some weeks ago that the Government's decisi 
to discontinue the basic petrol ration would cause serious hast 
ship to members of the medical profession. The Tegistereg 
medical practitioner is in a different position from othe 
members of the community in that he is normally op call 
to his patients at all times of the day and night. Indeed, the 
doctor has become increasingly dependent upon his motor-car 
and he is able to take a few hours’ relaxation from his practice 
only because his car and essential medical equipment are 
immediately available to take him to an emergency call 
Naturally the profession is expected to share with othe 
sections of the community any hardships which arise from 
measures of retrenchment necessary in the national inter 
but it is inequitable that doctors, because of their Calling, 
should be denied some measure of social and recreationaj 
relaxation. 

Representatives of the General Practice Committee haye 
accordingly represented to the Minister of Fuel and Power that 
a doctor, when on reasonable call to his patients, should be 
permitted to use his car for any purpose. The Minister has 
recognized the special difficulties with which doctors are faced, 
though he has not been able to agree that doctors as a class 
should be subjected to no form of restriction in the use of 
petrol obtained on supplementary coupons. He has, however, 
agreed that if a doctor undertakes a social or recreational 
engagement and is at that time on call to his patients it would 
be reasonable for him to use his car in order that he might 
get to a case with the minimum of delay. In these circum. 
stances, however, the doctor must be able to justify his action 
if challenged by the police. No doctor could justify the use of 
his car in circumstances where he had made alternative arrange- 
ments for his patients. Where a doctor using his car can 
show that he is on call to his patients and has taken steps to 
ensure that a message to which he can respond without delay 
can readily reach him it would, in the Ministry’s view, be 
sufficient explanation that his car was being used in connexion 
with his professional duties. 

Regional petroleum officers will be informed by the Ministry 
of these arrangements. It is understood that the police would 
not take any proceedings without prior consultation with the 
regional petroleum officer. It will be appreciated that the 
regional petroleum officer would not be in a position to express 
an opinion whether a doctor was in fact “on call” in any 
particular circumstances. 

The Association has also learnt that regional petroleum 
officers have been instructed that petrol may be allowed to 
doctors for the purpose of attending meetings of the Association 
and other professional meetings in the locality. Where, for 
this purpose, the journeys involved are considerable the regional 
petroleum officer will consult the medical liaison _ Officer as! 
to the special importance of the meetings. The Ministry has 
agreed to look at any case where petrol has been refused for 
these purposes. 

“ Doctor” Sign A 

Members who wish to affix a “Doctor” sin to the winé 
screen of their cars should know that suitable labels ar 
now available and have been issued to honorary secretaries of 
Divisions for distribution .to those practitioners who requifé 


them. 


DOMICILIARY LIFE-INSURANCE 
EXAMINATIONS ON THE “SHORT” FORM — 


Early in 1947 agreement was reached for the standardization of 
a “short” form of medical report in connexion with life 
insurance examination in respect of policies for amounts not 
exceeding £300, at a fee of 10s. 6d. Details of this form wert 
published in the Supplement (Sept. 20, p. 69). Subsequently a 
number of inquiries were received from Members regarding the 
adequacy of the fee in cases where the * gees we! a was required 
to visit the proposer for the purpose of conducting the examina 


yy 


tion. Negotiations on this question were resumed witht the 
Industrial Life Offices’ Association, which represents the large 
majority of the companies and societies that use the short. 
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— . 
of report. Although this Association has felt itself unable 
mmend to its members that an additional fee should 
id where domiciliary examinations are required, it has 


. ond certain procedure which it is thought will materially 


“ve the doctor of the necessity of visiting the proposer. 

This procedure, which has been accepted by the Association 
for 2 trial period of twelve months, and which will take effect 
yfrom Jan. |, 1948, is as follows: 

That it shall be an instruction to agents and district managers 

of the Industrial Assurance Offices that wherever possible arrange- 

shall be made for the examination to take place at the 

(b) That, where this is impracticable, authority for the practitioner 
pbe requested to make a domiciliary examination must be obtained 

the head office or regional office of the company or society. 
}  @) Where such authority is obtained, mileage shall be paid at 

fe rate of Is. per mile or part of a mile, each way, beyond a 
dus of 2 miles from the practitioner’s surgery. 


HEARD AT HEADQUARTLA&S 


The Association’s Handbook 

The Annual Handbook of the Association for 1947-8 in its 
blue coat is a little stouter than its immediate predecessors, 
though it does not come up in size to the considerable volumes 
ghich were issued before the war. But it is what it says it is, 
a handbook, fitting nicely into the pocket, and indispensable 
for those who deal in any official way, centrally or peripherally, 
with Association affairs. It contains the usual list of honorary 
gcretaries—as many as 365, from the Isle of Wight to Shetland, 
fom Malta to Tasmania, from Jamaica to Ceylon. A new 
ection of the Handbook concerns public-relations activities, 
wd a list is given of 50 Divisions which now have honorary 
public-relations secretaries and a similar number in which the 
honorary secretary himself does public-relations work. At first 
tse public-relations secretaries were appointed to act in the 
malico-political field in order to see that the profession’s case 
ws properly presented, or false statements corrected, in their 
jal press, but many of them are now serving as liaison officers 
cmcerning health matters and medical progress in general. 
This is as it should be. It would be unfortunate if it came to 
be thought that the only point at which the profession as such 
desired contact with public opinion was when some medico- 
political issue was involved. Another feature of the Handbook 
isa list of the more important decisions of the Representative 
Body, some of them dating back for forty-years. 


“Occupational Health” 

The Industrial Medicine Committee of the Association, 
wder Dr. Vaughan Jones’s chairmanship, has been tackling 
the question of definitions. In framing an answer to a 
qestionary from the Industrial Health Advisory Committee 
the definition of occupational health and the choice between 
that term and industrial health arose, and it was resolved to 
sek some advice on this subject. At its meeting the other day 
the committee had before it a dozen replies from eminent 
authorities in social and industrial medicine. All but one of 
tm preferred “occupational health” to “industrial health,” 
sixe the latter was considered likely to lead to misinterpreta- 
fms. After all, it is the job a man does rather than the 
paticular industry within which that occupation falls that has 
most to do with his health. One medical authority opened 
the further question whether it should not be “ occupational 
Medicine * rather than occupational health. Of the definitions 
i the field of “occupational health” i.ord Horder’s was the 
Most succinct: “‘ The study of the causes, effects, and preventive 
id curative treatment of diseases arising from occupations, 
ittluding their associated environment.” 


Health Centres 
We hear of a proposal by the West London Branch of the 
Seialist Medical Association, in conjunction with the Hammer- 
mith Trades Council, to draw up a plan for the siting of health 
@ntres in Hammersmith. Doctors in that area will scarcely 


"}¥ed to be reminded that, if only because of the building 


the number of such examinations and to that extent . 


situation, any such plan is premature at the present time, and 
that so far as the profession is concerned any local consultation | 


regarding health centres is a matter for a professional body of a 


representative character. The whole subject of group practice is 
being examined by a special committee of the Association. 


Correspondence 


Married Doctors and the Services 


Sir,—The following may be of interest to young married 
doctors about to enter the Services ; to others it is an example 
of the method by which remuneration for professional ability 
will be awarded to the doctors of the National Health Service. 
Married commissioned officers in the three Services until 
recently received a marriage allowance of 87s. 6d. per week. 
tax free. This allowance was stopped in the case of married 
officers under 25 years of age entering the Services after July. 
1946, and, after protest, was restored in part from Feb. 1 of 
this year. It was then decided that such officers could draw 
the marriage allowance allowed to the “other ranks ”—viz.. 
45s, per week—and that from April 1 they could pay about 
half of it back again when marriage allowances became subject 
to income tax. Thus it is presumed that the young married 
doctor or professional man (these are the only people con- 
scripted into a commission directly) can meet their professional. 
social, and commissioned-rank commitments on the same 
marriage allowance as an “ other rank” or on half the allow- 
ance of any other married officer. ‘ 

By dint of hard work I qualified shortly after my 22nd © 
birthday, and when I entered the R.A.F. I already had one © 
son ; yet I found that a colleague qualifying nine months later 
and only just married was to receive almost double my allow- 
ance as he was over 25 years. Age and rank (closely related) 
before ability and commitments would seem to be the order 
of the day. Might I suggest that those of my colleagues in a 
similar position (and there are many) arrange that their M.P.+ 
are acquainted with the facts—‘ the usual Service channels“ 
are the usual waste of time.—I am, etc., 

CONSCRIPTED R.A.F.V.R. © 


*.” The B.M.A. Armed Forces Committee drew the attention 
of the three Service Departments to this matter last May. Each 
Department replied that it was out of the question to give a 
higher rate of pay or marriage allowance to the man.called up 
for national service than is payable to the comparable officer 
holding a permanent commission. The non-regular officer is. 
however, at present eligible for a war-service grant in certain 
circumstances where he suffers financial hardship as a result 
of his service with the Forces. On Oct. 30 Mr. Alexander, . 
replying to a question asked on Oct. 24 by Sir Ernest Graham- 
Little, said that the remuneration of officers under 25 did not 
compare unfavourably with that of civilians of similar age and | 
qualifications. It was not, therefore, proposed to alter the 
present arrangement.—Epb., B.M.J. 


Working Hours in the N.HLS. 


Sir,—Let people argue for or against State medicine as they 
please, but at least let their arguments bear some relation to 
reality. Sir Ernest Graham-Little (Nov. 15, p. 117) raises two 
points. 

(1) He assumes that immediately “free” medical attention 
is available there will be an enormous increase in work. There - 
is no evidence whatever for this assumption. Patients wil) 
presumably remain the same. Those whom you cannot stop 
working will continue to work until they are half dead before 
going to their doctor, just as they do at present. Those whom 
you cannot start working will, as now, be constantly on the door- 
step. Panel patients are just as considerate and courteous (or, if 
you like, just as inconsiderate and discourteous) as private 
patients, no more and no less. I once read a letter in a 
medical journal of 1911 when the controversy over the about- 
to-be-introduced panel system was at its height. The author. 
stated dogmatically, just like Sir Ernest Graham-Little, that 
there would be an enormcus increase in work. He went on to 
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GENERAL MEDICAL COUNCIL 


SUPPLEM 
BRITISH 


After deliberation in camera the Council found that the certi- 
ficates had been issued, that they were given for subsequent 
use for an administrative purpose for the information of 
Army officers concerning compassionate leave of absence of 
a private, and that they were misleading in that they implied 
that Dr. Hughes was in regular personal attendance upon 
Mr. Rowlands in his professional capacity. The President 
continued : 

“The Council regard your action in giving these certificates as a 
serious breach of the trust which Parliament has confided to members 
of the medical profession. The Council have listened to your explana- 
tion of the circumstances in which you have given the certificates, 
but they cannot accept the explanation as affording any excuse for 
your laxity in certifying. But they hope that the warning you have 
received by having been summoned to appear before them will be 
sufficient, and the Council have therefore not seen fit to direct the 
Registrar to erase your name from the Medical Register.” 


Conviction 


The Council considered the case of Kenneth Graham 
Wrigley, registered as of Somerset Road, Huddersfield, who 
ippeared on the charge that in July last he was convicted at 
Huddersfield, after having pleaded guilty, of obtaining by false 
pretences on four occasion in February, March, and May, 1947, 
25 tablets'of omnopon, of the total value of 12s. On each of 
the four offences he had been fined £15. 


Mr. Winterbotham, the solicitor to the Council, said that the 
tablets were obtained on National Health Insurance prescription 
forms. Inquiries showed that on several occasions the persons 
whose names were put on the prescription forms by the doctor were 
never supplied with the drug, and it was admitted by the doctor 
that in many cases the drugs had not been used for the patients 
themselves but for the doctor’s wife, who was in great pain owing 
fo severe spinal trouble which had developed after an accident, or 
for an aged housekeeper, who also needed omnopon for relief of 
pain. In addition to the four charges sixteen other similar offences 
were taken into account, and the stipendiary in imposing the fine 
said that this was a sad case owing to the domestic circumstances of 
Dr. Wrigley, but there had been a systematic course of fraud over 
a period of nine months and he could not pass it over without 
punishment. 

Dr. D. J. Cartwright, solicitor, on behalf of Dr. Wrigley, said 
that this was indeed a distressing case owing to the long-continued 
illness of the doctor’s wife, which caused him to have a distraught 
mind at the time these offences were committed. He put in testi- 
monials from many persons in Huddersfield, including the medical 
officer of health and the social-welfare officer, and also a number 
of patients who spoke of Dr. Wrigley’s devotion as a doctor. 


The Council found that Dr. Wrigley had been convicted of 
the misdemeanours and took a serious view both of the offences 
themselves and the length of time they covered. But they post- 
poned judgment for a period of twelve months, at the end of 
which time Dr. Wrigley would be required to appear again and 
bring forward testimonials from his professional brethren and 
ether persons of standing in his locality who would be willing 
to testify as to his conduct in the interval. 


Re-election of President 


Sir Herbert Eason, whose term of office as President of the 
Council ended at this session, was unanimously re-elected to 
the chair for the remainder of the term for which he had been 
made a member of the Council as representative of the Univer- 
sity of London—namely, until Nov. 30, 1950. 

In returning thanks he said that he was touched by this 
expression of renewed confidence. He was always apprehensive 
of that insidious disease known as senility, the symptoms of 
which were never apparent to the victim but always very evident 
to the observer, and he trusted to his colleagues on the Council, 
if they saw any sign of such falling off, to give him a friendly 
tap on the shoulder and he would dismiss himself to the obscure 
company of elder statesmen. 


(To be concluded) 


Dr. Cedric Baxter has been unanimously elected Chairman of the 
Liverpool Insurance Committee for the ensuing year. It is the first 
time that a practising medical man has been chairman. Dr. Cedric 
Baxter is a member of the Insurance Acts Committee, Vice-Chairman 
of the Local Panel Committee, and a Trustee of the National 
Insurance Defence Trust. 


PETROL RESTRICTIONS 
AGREEMENT WITH MINISTER OF FUEL AND powgp 


It became clear some weeks ago that the Government's decisi 
to discontinue the basic petrol ration would cause serious hectl 
ship to members of the medical profession. The Tegistereq 
medical practitioner is in a different position from othe 
members of the community in that he is normally on call 
to his patients at all times of the day and night. Indeed, the 
doctor has become increasingly dependent upon his Motor-car 
and he is able to take a few hours’ relaxation from his practice 
only because his car and essential medical equipment are 
immediately available to take him to an emergency all 
Naturally the profession is expected to share with othe 
sections of the community any hardships which arise from 
measures of retrenchment necessary in the national interest, 
but it is inequitable that doctors, because of their calling, 
should be denied some measure of social and recreationa] 
relaxation. 

Representatives of the General Practice Committee have 
accordingly represented to the Minister of Fuel and Power that 
a doctor, when on reasonable call to his patients, should be 
permitted to use his car for any purpose. The Minister has 
recognized the special difficulties with which doctors are faced, 
though he has not been able to agree that doctors as a class 
should be subjected to no form of restriction in the use of 
petrol obtained on supplementary coupons. He has, however, 
agreed that if a doctor undertakes a social or recreational 
engagement and is at that time on call to his patients it would 
be reasonable for him to use his car in order that he might 
get to a case with the minimum of delay. In these circum. 
stances, however, the doctor must be able to justify his action 
if challenged by the police. No doctor could justify the use of 
his car in circumstances where he had made alternative arrange- 
ments for his patients. Where a doctor using his car can 
show that he is on call to his patients and has taken steps to 
ensure that a message to which he can respond without delay 
can readily reach him it would, in the Ministry’s view, be 
sufficient explanation that his car was being used in connexion 
with his professional duties. 

Regional petroleum officers will be informed by the Ministry 
of these arrangements. It is understood that the police would 
not take any proceedings without prior consultation with the 
regional petroleum officer. It will be appreciated that the 
regional petroleum officer would not be in a position to express 
an opinion whether a doctor was in fact “on call” in any 
particular circumstances. ; 

The Association has also learnt that regional petroleum 
officers have been instructed that petrol may be allowed to 
doctors for the purpose of attending meetings of the Association 
and other professional meetings in the locality. Where, for 
this purpose, the journeys involved are considerable the regional 
petroleum officer will consult the medical liaison _Officer as! 
to the special importance of the meetings. The Ministry has 
agreed to look at any case where petrol has been refused for 


these purposes. 
“Doctor” Sign Available 
Members who wish to affix a “Doctor” sin to the winé 
screen of their cars should know that suitable labels are 
now available and have been issued to honorary secretaries of 
Divisions for distribution to those practitioners who requité 


them. 


DOMICILIARY LIFE-INSURANCE 
EXAMINATIONS ON THE “SHORT” FORM 


Early in 1947 agreement was reached for the standardization of 
a “short” form of medical report in connexion with life 
insurance examination in respect of policies for amounts not 
exceeding £300, at a fee of 10s. 6d. Details of this form were 
published in the Supplement (Sept. 20, p. 69). Subsequently a 
number of inquiries were received from Members regarding the 
adequacy of the fee in cases where the practitioner was requi 

to visit the proposer for the purpose of conducting the examina- 
tion. Negotiations on this question were resumed with the 
Industrial Life Offices’ Association, which represents the large 
majority of the companies and societies that use the short 
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of report. Although this Association has felt itself unable 
aps recommend to its members that an additional fee should 
se paid where domiciliary examinations are required, it has 
te Peed certain procedure which it is thought will materially 

the number of such examinations and to that extent 
sve the doctor of the necessity of visiting the proposer. 

This procedure, which has been accepted by the Association 
fora trial period of twelve months, and which will take effect 
ss from Jan. 1, 1948, is as follows: 

That it shall be an instruction to agents and district managers 
of the Industrial Assurance Offices that wherever possible arrange- 
geats shall be made for the examination to take place at the 

) That, where this is impracticable, authority for the practitioner 
ip be requested to make a domiciliary examination must be obtained 

the head office or regional office of the company or society. 

() Where such authority is obtained, mileage shall be paid at 
he rate of 1s. per mile or part of a mile, each way, beyond a 
dws of 2 miles from the practitioner’s surgery. 


HEARD AT HEADQUARTERS 
The Association’s Handbook 

The Annual Handbook of the Association for 1947-8 in its 
blue coat is a little stouter than its immediate predecessors, 
though it does not come up in size to the considerable volumes 
which were issued before the war. But it is what it says it is, 
a handbook, fitting nicely into the pocket, and indispensable 
for those who deal in any official way, centrally or peripherally, 
with Association affairs. It contains the usual list of honorary 
geretaries—as many as 365, from the Isle of Wight to Shetland, 
fom Malta to Tasmania, from Jamaica to Ceylon. A new 
gction of the Handbook concerns public-relations activities, 
und a list is given of 50 Divisions which now have honorary 
public-relations secretaries and a similar number in which the 
honorary secretary himself does public-relations work. At first 
tse public-relations secretaries were appointed to act in the 
mélico-political field in order to see that the profession’s case 
was properly presented, or false statements corrected, in their 
local press, but many of them are now serving as liaison officers 
concerning health matters and medical progress in general. 
This is as it should be. It would be unfortunate if it came to 
be thought that the only point at which the profession as such 
desired contact with public opinion was when some medico- 
political issue was involved. Another feature of the Handbook 
isa list of the more important decisions of the Representative 
Body, some of them dating back for forty-years. 


“Occupational Health” 

The Industrial Medicine Committee of the Association, 
uder Dr. Vaughan Jones’s chairmanship, has been tackling 
the question of definitions. In framing an answer to a 
qustionary from the Industrial Health Advisory Committee 
the definition of occupational health and the choice between 
that term and industrial health arose, and it was resolved to 
sek some advice on this subject. At its meeting the other day 
the committee had before it a dozen replies from eminent 
athorities in social and industrial medicine. All but one of 
thm preferred “occupational health” to “industrial health,” 
ike the latter was considered likely to lead to misinterpreta- 
ions. After all, it is the job a man does rather than the 
particular industry within which that occupation falls that has 
most to do with his health. One medical authority opened 
wthe further question whether it should not be “ occupational 
Medicine" rather than occupational health. Of the definitions 
ithe field of “ occupational health” Lord Horder’s was the 
Most succinct: “ The study of the causes, effects, and preventive 
id curative treatment of diseases arising from occupations, 
itluding their associated environment.” 


Health Centres 
We hear of a proposal by the West London Branch of the 
Secialist Medical Association, in conjunction with the Hammer- 
ith Trades Council, to draw up a plan for the siting of health 
Gatres in Hz-nmersmith. Doctors in that area will scarcely 
Wed to be :eminded that, if only because of the building 


situation, any such plan is premature at the present time, and 
that so far as the profession is concerned any local consultation | 


_regarding health centres is a matter for a professional body of a — 


representative character. The whole subject of group practice is 


_ being examined by a special committee of the Association. 


Correspondence 


Married Doctors and the Services 


Sir,—The following may be of interest to young married 
doctors about to enter the Services ; to others it is an example 
of the method by which remuneration for professional ability 
will be awarded to the doctors of the National Health Service. 
Married commissioned officers in the three Services until 
recently received a marriage allowance of 87s. 6d. per week. 
tax free. This allowance was stopped in the case of married 
officers under 25 years of age entering the Services after July. 
1946, and, after protest, was restored in part from Feb. 1 of 
this year. It was then decided that such officers could draw 
the marriage allowance allowed to the “ other ‘ranks ”—viz.. 
45s, per week—and that from April 1 they could pay abou 
half of it back again when marriage allowances became subject 
to income tax. Thus it is presumed that the young married 
doctor or professional man (these are the only people con- 
scripted into a commission directly) can meet their professional. 


social, and commissioned-rank commitments on the same 


marriage allowance as an “ other rank” or on half the allow- 
ance of any other married officer. 

By dint of hard work I qualified shortly after my 22nd — 
birthday, and when I entered the R.A.F. I already had one 
son ; yet I found that a colleague qualifying nine months later 
and only just married was to receive almost double my allow- 
ance as he was over 25 years. Age and rank (closely related) 
before ability and commitments would seem to be the order 
of the day. Might I suggest that those of my colleagues in a 
similar position (and there are many) arrange that their M.P.s 
are acquainted with the facts—‘“ the usual Service channels” 
are the usual waste of time.—I am, etc., 

CONSCRIPTED R.A.F.V.R. 


*.” The B.M.A. Armed Forces Committee drew the attention 
of the three Service Departments to this matter last May. Each 
Department replied that it was out of the question to give a 
higher rate of pay or marriage allowance to the man.called up 
for national service than is payable to the comparable officer 
holding a permanent commission. The non-regular officer is. 
however, at present eligible for a war-service grant in certain 
circumstances where he suffers financial hardship as a result 
of his service with the Forces. On Oct. 30 Mr. Alexander, . 
replying to a question asked on Oct. 24 by Sir Ernest Graham- 
Little, said that the remuneration of officers under 25 did not 
compare unfavourably with that of civilians of similar age and _ 
qualifications. It was not, therefore, proposed to alter the 
present arrangement.—Ep., B.M.J. 


Working Hours in the N.HLS. 


Sir,—Let people argue for or against State medicine as they 
please, but at least let their arguments bear some relation to 
reality. Sir Ernest Graham-Little (Nov. 15, p. 117) raises two 
points. 

(1) He assumes that immediately “free” medical attention 
is available there will be an enormous increase in work. There - 
is no evidence whatever for this assumption. Patients wil) 
presumably remain the same. Those whom you cannot stop 
working will continue to work until they are half dead before 
going to their doctor, just as they do at present. Those whom 
you cannot start working will, as now, be constantly on the door- 
step. Panel patients are just as considerate and courteous (or, if 
you like, just as inconsiderate and discourteous) as private 
patients, no more and no less. I once read a letter in a 
medical journal of 1911 when the controversy over the about- 
to-be-introduced panel system was at its height. The author 
stated dogmatically, just like Sir Ernest Graham-Little, that 
there would be an enormous increase in work. He went on to 
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Britisu Mevicay 
say that if a doctor had a thousand panel patients at least half No, Sir ; the one compensation for the <a 
of them would undoubtedly turn up at the surgery every day. have eaten in the lives cata men co be, * ad 
Comment on this is unnecessary. of conscience whispering wryly, “Well done. tho Small voice 
(2) Sir Ernest Graham-Little states that there are probably faithful servant.” But it would appear that it “ fis 
$0,000 doctors in active practice working at the present time, more to-day if his conscience oan mutter, “ Smell s & man The foll 
and that three times this number will be required under State sleek and clever savant.” Having no axe to work, thoy Ailes, E- 
medicine for eight-hour shifts. Does he not realize that in a hospital days are but memories, I write as a Bes. as my peng, C-: 
town which normally keeps, say, twelve doctors busily at work spectator of all time and all things. Maybe the profeaha 2 | oye W- 
during the day, the night work could easily be done by one deserve the new State halter into which it is so bai Cameron, 
person ? Or does he really think that ali G.P.s work as hard secretly, having its neck thrust.—I am, etc., Y, ang | 1947. 
every night as they do during the day am, etc., Derehat., Norfolk. Eric P 
Morley, nr. Leeds. W. STANLEY SYKES. | 
| Monthly Panel Payments ? on 
Duncum, 
Buying and Selling of Practices Sir,—For doctors depending mainly on their panel cheque jp special 
Sm—I have read with much interest the recent corre- ©XiSt these days it will be a great boon to receive same ae 
spondence on the buying and selling of practices, a subject near month instead of every three months as it stands at sgehoe, 
to my heart and of paramount importance to every doctor in Few tradespeople would willingly wait for twelve weeks for thei | Chest. 
practice. I am in entire agreement with Drs. A. E. Moore 2ccounts, and I wish somebody would give a lead to a tlingwort! 
(Oct. 25. p. 97) and J. H. Power (Nov. 22, p. 120), and I think the proper authorities with a view to altering our quarterly pang! | Thid © 
Dr. S. H. Stewart (p. 120) has really missed the most important cheque to a monthly one. : : wackee, ¢ 
point—that the right to buy and sell, with consequent freedom Again, in view of the end of the basic ration of motor fy giocha 
to move to a different locality and the maintenance of our will it not be better for all doctors’ cars to be marked bag} Venerea 
independence over this aspect of control, is the very essence of and front with a small yet visible red cross—say on the frog) Mobley, I 
any freedom in the new Service. Only thus will any liberty window next to the registration-number disk and one on the oil 
back window? This will enable the police inspectors 
Many young doctors feel a great attraction towards a scheme "°COBnize the vehicle and perhaps save a lot of unn Sick Ch 
which will ostensibly hand out a ready-made practice on a Westioning, etc., not to speak of the waste of time entailed} |Mppo™ 
silver platier, free of charge and liability. Will it in fact be so? ®™- ¢tc., ; 145. 
If there is some financial easement, may it not be that their Craghead, Co. Durham. N. MuKerg, 


souls will be mortgaged instead of their pockets? Is “some- 
* thing for nothing” ever valued? Early struggles are well 
worth while if there is some goal to be reached, and the satis- 
faction in a good practice built up by hard work and possibly 
with some financial hardship in early days must be much greater 
than that ever to be attained as a ready-made unit in a Govern- 


~ ment-owned service. 


Surely we, the first professional body to be attacked by 
dictatorship, will not surrender to such hysterical outbursts as 
“I will not permit, etc.” For the sake of our country at the 
present time, as well as ourselves, we must resist this attem 
to destroy individualism and the incentive to work. : 

I share Dr. C. H. Heaton’s doubts (Nov. 15, p. 118) 
about the cohesion of the profession in any action taken 
under a plebiscite, and I think his suggestions of a legal 
agreement with a substantial sum as guarantee of good faith 
is a very excellent and necessary one.—I am, etc., 


Birmingham. E. C. OSTLER. 


War Service and Hospital Appointments 


Sm.—The warrior is not without honour—save in times of 
peace ! In war, when the emotions are deeply stirred by danger 
and invasion threatens with its accompaniment of slaughter of 
the aged, s!avery of workable adults, raping of women, and 
starvation of children, then are facile promises made. But, as 
“ Ex-Service Doctor” (Nov. 8, p. 113) has discovered, when 
peace and logic return together and honour is too often put 
back in the cupboard, which is the better man for a hospital 
appointment—the foolish volunteer and unlucky conscript, or 
the man who stuck to his job like a leech ? The man who had 
six glorious years of fun and world-wide travel at Government 
expense. little medical work, but plenty of leave and good food, 
or the man who carried on through thick and thin on the home 
“front” as registrar and junior consultant under the tutelage 
and appraising eye of his chief? Each did magnificent work 
in his own way, but in our brave new world, where lip service 
is paid to the dead and the best jobs are given to the best 
qualified. the answer is obvious. 


There are hospitals still managed by men of honour, English- , 


men whose word is their bond, but of these others mentioned 
‘by “ Ex-Service Doctor” but rightly unnamed by him one feels 
the same cool cloud of disappointment as one felt on learning 
from the motor trade that doctors were no longer granted 
priority for cais because not few but many had used their wits, 
twisted their opportunity, and abused the privilege of priority 
ifor their own profit. 


MEDICAL WAR RELIEF FUND 


SEVENTY-NINTH LIST 
Individual Contributions 


£20.—Dr. D. T. Daintree I (7th donation). 
£18 4s. 6d.—Dr. W. D. Steel, Worcester (3rd donation). 
£5 5s.—Miss K. McArthur, Harrow (4th donation). ae 


£5.—Mr. A. H. Asher, Inverness. 
£2 2s.—Dr. H. H. Bloom, Boston, Lincs; Dr. A. G. McArthur 
Rancieapen (Sth donation); Dr. A. MacFaul, Leigh, Lancs (iq 
onation). 
£100.—Hon. Medical Staff, ‘Birmi Children’s Hospital 
Medical Staff, Harrow Hospital—per Dr. H. E. Thorn (amos 
already sent £310). 7 
£85 11s.—Practitioners in Burton-on-Trent B.M.A. Division—s 
Dr. E. G. Frewer: Dr. G. og Bag 5s. (2nd donation); Mr, 
Bewick £5 5s. (2nd donation); . Brindley and Crossley £i0; 
Dr. J. Camac £5; Dr. N. J. Cochran £5 (2nd donation); Dr. J. M 
Cowie £2 (2nd donation); Dr. J. W. Crawshaw £5 5s. (2nd de 
tion); Dr. E. M. R. Frazer £3 3s.; Drs. Lowe and Frewer £10 {faq ueuenat 
Dr. A. Macpherson £3 3s.; Dr. S. W. May £5 5s.; Drs. Pickett aammement 
Paterson £10 10s. (2nd donation); Dr. N. Me Plowright 
Dr. R. C. Scott £5 (2nd donation); Dr. F. C. V. Thompson £§ 
(2nd donation). 
£53 15s. 1d.—Practitioners in Dumfries and Galloway BMApUptain | 
Division per. Dr. J. G. McWhirter (amount already sent £100 Captains 
£50.—Practitioners in the Exeter B.M.A. Division—per Dr, M. YF 
Paget (amount already sent £435 11s. 6d.). 
£25.—Practitioners in the South Staffordshire B.M.A. 
per Mr. Campbell Orr (amount already sent £74 6s.). 
£15.—London Insurance Practitioners—per London Panel 
mittee (amount already sent £244 7s.): Dr. A. J. Clarke. 
£11.—Practitioners in the Isle of Man B.M.A. Brand 
Dr. C. G. Pantin (amount already sent £256 9s. 6d.). 
£2 2s.—Cardiganshire Medical Association—per Dr. D. L. B 
(amount already sent £116 19s.). 


Local Medical and Panel Committees J 
£606 2s.—Surrey (14th and 15th donations). 
£113 14s. 4d.—Northumberland (4th donation). bs 
£90 9s. 1d.—Ayr County (23rd donation). 
£65 16s. 11d.—Dunbarton County (22nd donation). 


£59 19s. 5d.—Breconshire. LAN 
£56 8s. 6d.—Newcastle-upon-Tyne (21st donation). 
£30.—Oxfordshire (6th donation). War Subs: 
£5.—Norfolk (7th donation). P 4 ben gr: 
8. 
Total of above contributions 1,526 19 
Total received since issue of second appeal 24,577 8 2 been 
Total since inauguration of Fund .. 83,230 17 7 BW Subs, 
Sums for books for prisoners of war 216 14 6 Mition on 


Correction.—In the Seventy-eighth List under the entry “ £2478 of Ma 

Northamptonshire Medica the words “ second donaltide Mer Subst 

should have been entered after “‘ Dr. S. E. Bethell £2 2s. ton, J 
As already announced in the Supplement (Nov. 22, P. 121), Ge essions 

committee of the Fund considers it unnecessary for 

send further contributions. 
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SUPPLEMENT 
CUsts 
Voice Short Service Commission, Specialist—War Substantive Majors 
B.M.A. LIBRARY M. J. and N. H. Ashton have 
ssions and have been tenant- 
relinqui is 
be Alen, E. V., et al.: Perip editi 944. rank of Major. War Substantive Captains W. J. L. Francis, W. 
$ my War in the Mind. Second on. 1 
tet, © "Surgical Pathology. Sixth edition, 1947. Van Essen, C. F. Chapple, and J. A. Martinez have relinquished 
W- in Endocrinology. Sixth edition. ve been granted the honorary rank of 
Cameron, 
Lieutenants J. B. Ryder and J. C have relinquished their 
am | J. B., and Greenhill, J. P.: Principles and Practice 6f comeniesions on aceeunt of disability and have been granted the 
De Lee, 
DY Obstetrics. Ninth edition. 1947. honorary rank of Lieutenant. 
| G. G. (Editor): Diseases of Metabolism. Second edition. To be Rooney, 
1947. Developriiert halation Anaesthesia: with Clark, R. A. Cocks, A. J. Crowe, J. A. Davis, §. P. Dawson, J. B 
Duncum, the Enticknap, H. M Giles, J M. Gillies, E. R. Gunn, J. 
| G.: Vital Statistics and Public Health Work in the Tropics. fy Hamlyn. S. 
imrese, G. van, J. 
F. tor, re) Teal ooney, yai 1 e 
lb X Ra i azan, ge, gor, uthrie, aniey, 
| “edition, 1946. poe L. A. Humphrey, B. Lees, H. G. Mather, J: McCreadie, C. Nolan, 
T ful, Tee E. W.: Handbook of Dia and Treatment of ton, D. R. V. Prys-Jones, R. Randell, B. O soot, 
' vclachlan, A. gnosis real LS B. Steinberg, J. C. Walker, A. B. Watson, T. G. E. White, 
On the | 1947. WOMEN’S FORCES 
yoncrieff, A. (Editor): A Textbook on the Nursing and Diseases of 
; ; ar Su ve relinqui: com- 
led =" ) of disability and has been granted the honorary 
heim, N. A.: Squint and Convergence. 1946. rank of Captain. - 
== |e, As: Textbook of Neuropathology. Second edition. 1946. Air Commodore K. Biggs, CBE. M.C., has reverted to the 
Wison, J. V.: Pathology of Traumatic Injury. 1946. retired list, retaining the rank of Air Vice-Ma 
=— = uadron-Leader (War Substantive Temporary Wing Commander) 
+ to the retired retaining the rank of 
ing omman 
Squadron-Leaders (Substantive) L. S. Everett, E. W. R. Fairley, 
H.M. Forces Appointments J. F. McGovern, L. V. McNabb, J. M. Ritchie, D. W. I. Thomas, 
| one 2 hae have relinquished the temporary rank of Wing 
ate has relinquis empo' rank of Wing Commander 
ARMY Flight-Lieutenants (Substantive) Tad Squadron- 
ed J ittingham have q porary ° 
emumerary. Squadron-Leader 
Colonel G. D. Harding, late R.A.M.C., having completed four Flight- joubenente Sees — Baird, J. W._Garraway, 
in the rank has been retained on the Active List supernumerary A. L. Knipe, K. Nobbs, M. N Soi a O. Richardson, 
Bae establishment. and ro P. Sewell have  cdieamiton the temporary rank of Squadron 


“bs. ROYAL ARMY MEDICAL CORPS 


0 0 Liewtenant-Colonel T. E. B. Beatty having attained the age for 
t_has been retained on the Active List supernumerary. 
i £§ Major D. A. Ireland has retired, receiving a — 
1 War Substantive Majors R. I. Mitchell, M.B.E., R. J. Gray, and 
Seymour-Price to be Majors. 
BM Captain (War Substantive Major) S. Mackenzie to be Major. 
100, L. Grifths, J. M , and C. F. Murison to be 


Captain P. J. C. Burton, from Short Service Commission, to be 


‘ant: in 
Service Commission—War Substantive Major B. Devlin 
el Comma been appointed to a permanent commission. War Substantive 
apain A. F. Young, from R.A.M.C., Emergency Commission, to 
Lieutenant J. A. D. Bradfield to be Lieutenants 
-Walsh and D. P. A. L. Scott to be 


TERRITORIAL ARMY 
Roya, Army Mepicat Corps 


War Substantive Major A: G. Carmichael has relinquished his 
ssion on account of disability and has been granted the 
rank of Lieutenant-Colonel. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army Mepicat Corps 


Wa Substantive Captain R. H. Metcalfe to be a Consultant, and 
ben granted the local rank of Brigadier. 
. War Substantive Captains S. Falkows K. Lau, N. H. Reich- 
mi and A. L. W. Bell have relinquished their commissions and 
7 been granted the honorary rank of Major. 
} Va Substantive Captain H. C. Foster has yi his com- 
on m on a account of disability and has been granted the honorary 
“ ajor. 
onal Me Substantive Captains D. L. Harbinson, J. B. Broo rooks, F 
ton, J. V. Kent, and P. M. Rooze have relinquish felt 
120), issions on account of disability, and have been granted the 
porters ary rank of Captain. 
fa Substantive Captains M. Flaum, L. Spinadel, P. Frankl, and 
. Clark have relinquished their commissions and have been 
d the honorary rank of Captain 


Lea 
P. A. Wilkinson to be Squa 


n-Leader. 

Ws McNabb M. O. Richardson, H. W. 
Whittingham, -J. W. Garraway, W. Ww. C. Baird, and P. J. O’Coanor, 
O.B.E.,*to be War Substantive Squadron-Leaders. 

R. D. Sloan has been transferred to the Resérve 

R. A. Smart to be Flight-Lieutenant. 

R. E. Woolley to be Flying Officer: 

G. Murdoch to be Flight-Lieutenant (Temporary). 

To be Flying D. F. Goulter, 
J. L. Crammer, B. D. Grant, W. - B 
Loudon, J. P. Payne, D. Reid, S. Rose, H a) D White, C. Wood. 


The notification concerning ’P. J. MacNamara in a ee to 
the London Gazette dated Sept. 23, p. 4474, col has been 


cancelled. 
DENTAL BRANCH 
Flight-Lieutenant W. O. Baird, M.B.E., to be War Substantive 
Squadron-Leader. 


ResERVE OF Air Forces OFFICERS 


Flight-Lieutenant F. T. Moore, O.B.E., has relinquished the tem- 
of Squadron-Leader. 


Auximrary Arr Force 


Flight-Lieutenant E. C. Cross has relinquished the temporary rank 
of Squadron-Leader. 


MEDICAL SERVICE 


account of ill-health. 


Happer. Ww. P. Lappin, 

Ww. OBE: H. S. Smithwick, V. Srinivasan, 
M. Shah, B. S. Sandhu, 
Sheridan, K. Jilani, F, H. A. 
la, Narain, F. M. 
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uted for the notification in the 
London Gazette dated June 20.) eas 
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ASSOCIATION NOTICES . 


SUPP 
'LEMENT TO Tay 


A. B. Guild, J. R. 


M.B.E., Min Sein, A. E. Ki 
Saincher, and D. P. 


Dogra, R. C. Dracup, S. M. 
Nath to be Lieutenant-Col 
EMERGENCY COMMISSIONS 


Captain G. T. Wallace has relinquished his commission, on being 
appointed to a Short Service Commission, British Service. 


, O.B.E. 
t, M. G. 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum. 
These scholarships are given to candidates whom. the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on Oct. 1, 1948. 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 

In addition, applications are invited for the first award of the 
insole Scholarship of the value of £250 for research into the causes 
and cure of venereal disease. 


Conditions of Award: Applications 


plications for scholarships must be made not later than Friday, 
April 30, 1948, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. 


Sir Charles Hastings Clinical Prize 


[he Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are regulations governing 
the award: 

(1) The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

(2) Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. : 

(3) The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not therefore be omitted when it bears directly on their 
results, their interpretations, and their conclusions. 

(4) Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1947. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1948. 

(5) No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prize-winner in any year is not eligible for a second award of 
the prize. 

(6) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto and enclosing the candidate’s name 
and address. 

(8) The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. ; 

(9) Inquiries relative to the prize should be addressed to the 
Secretary. 


- 8.30 p.m. Dr. J. F. Ward: Abdominal Pain in Childhood. 


Nathaniel Bishop Harman Prize 

The Council of the British Medical Association ; 

consider a first award of the Nathaniel Bishop Harmen are to 

the year 1948. The value of the prize is approximately bem . 

The purpose of the prize is the promotion of systematic of 
vation and research among consultant members of the oben. 
hospitals who are not atta to recognized medical ‘ue a 
will be awarded for the best’essay submitted in open comma 
The work submitted must include personal observation 
experiences collected by the candidate in the course of his = 
tice. A high order of excellence will be required. No a 
essay that has previously been published in the medical —a 
elsewhere will be considered eligible for the prize. —. 

Any registered medical practitioner who is a consultant memby 
of the staff of a hospital in Great Britain or N. Ireland and 
not attached to a recognized medical school is eligible to co 
If pd reference Ang the eligibility of a candidat, 
or the admissibility of his essay, decision o 
be final. he 

Should the Council of the Association decide that no 
submitted is of sufficient merit, the prize will not be a er 
in 1948 but will be offered again the year next following this 
decision, and in this a — money value of the prize on th 
occasion in question shall such proportion of the ccumulated 
income as the Council shall “ea ° 

Each essay must be typewritten or printed in the iF 
language, must be distinguished by a motto, and must be accom. 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. - 

The writer of the essay to whom the prize is awarded be 
requested to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate section 
of the Annual Meeting of the Association. 

Essays must be forwarded to reach the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not late 
than Dec. 31, 1947. The prize will be awarded at the Annu 
Meeting of the Association to be held in 1948. Inquiries relatix 
to the prize should be addressed to the Secretary. 


CHARLES Hit, 
Secretary. 


Branch and Division Meetings to be Held 
Coventry Division.—At Coventry and Warwickshire Hospital 
Tuesday, Dec. 9, 8.30 p.m., BMA. Lecture by Dr. 5. ye Gorsky; 

Medico-Legal Aspects of Some Murder Cases. 
Hype Division.—At Hyde Municipal Offices, Wednesday, Dee, 10, 


LewisHAM Drvision.—At Lewisham Hos 


ital, 390, Hi 
London, S.E., Thursday, Dec. 11, 8.30 p.m. Dr. E. H. Raine 
Public Health and the G.P. y 


Meetings of Branches and Divisions 
STOCKTON-ON-TEES DIVISION 


A scientific meeting of the Stockton Division of the B.M.A, wa 
held on Nov. 3 at the Stockton and Thornaby Hospital. Th 
lecturer, Sir Stanford Cade, was introduced by the chairmy 
Dr. W. M. Ritchie, and delivered an address on “ Radiotherapy, 
“Present and Future.” 

_ He began by giving some facts about the incidence of cancer aml fj) 
indicating the scope of surgery and radiotherapy respectivel, 
stressing particularly the use of radium as opposed to x-ra : 
He outlined the various methods of utilizing radium for t 
purposes in cancer and the effects of irradiation on plant, ani 
and malignant tissues in controlling the rate of growth. He stressed 
importance of dosage rate and the strikingly good resi 
obtained in certain situations in the body by the use of radumq: 
in contrast to the futility of yg oe it in other situations, He 
briefly described possibilities for future therapy with radioactive 
isotopes and chemotherapy, and emphasized the probability that the 
latter provided a more fundamental method of attack on maligna 
disease than any other. 
Mr. A. E. P. Parker proposed the vote of thanks. 


TRADE UNION MEMBERSHIP | 

The following is a list of local authorities which are understow 
to require employees to be members of a trade union or off 
organization : 

County Borough Councils.——Barnsley, Gateshead. 

Metropolitan Borough Councils——Fulham, Hackney, Poplat 

Non-County Borough Councils—Dartford, Leyton, Radelt 
(limited to future appointments), Tottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton? 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted ®§ 
new appointments), Stanley (Co. Durham), Tyldesley. 

Scottish Burghs.—Motherwell and Wishaw. 
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SUPPLEMENT TO THE 


‘BRITISH MEDICAL J OURNAL J 


LONDON SATURDAY 


DECEMBER 13 1947 


GENERAL MEDICAL COUNCIL 
(Continued from p. 132) 


Convictions 


On Nov. 27 the Council considered the case of James Albert 
Seavers, registered as of Benedon Road, Sheldon, Birmingham, 
who was summoned on the charge that on Aug. 13 last he had 
been convicted at the Birmingham magistrates’ court after 
having pleaded guilty of an indecent assault upon a girl 
14, and had been fined £50 or three months’ 

» imprisonment. 


Dr. Seavers attended, accompanied by Mr. Basil ethos, 
counsel, instructed by Brasseur and Oakley, solicitors, on 
behalf of the Medical Protection Society. An application by 
respondent’s counsel to have the case heard in camera was 
refused. 

Mr. Winterbotham, the Council’s solicitor, said that since the 
end of 1946 Dr. Seavers had had among his patients the family of 
which the girl in the case was a member. He had been treating 
the girl for sore throat, and on July 8 he called at the house, said 
he wanted to examine the girl, and while the mother was dismissed 

_from the bedroom on some errand he committed the assault. Later 
he said to the police that he had lost control of himself, that 
“something snapped,” and at the police court it was stated that he 
was a sick man and that there was a psychological element in the 
case. He had had a breakdown while going to and serving in 
West Africa in the R.A.M.C., and had sought relief in drink. 

Dr. A. S. Thorley, a psychiatrist on the staff of the Sutton 
Emergency Hospital, said that Dr. Seavers had been under his care 
since Oct. 6. He had an anxiety condition associated with chronic 
alcoholism. There was a family history of mental disorder. He 
had had three previous anxiety attacks, the first while taking his 
second M.B., and the second in West Africa, where he suffered 
from malignant tertian malaria... On- returning he was posted to a 

_busy depot in Yorkshire and had a severe breakdown. He had 
been six months under treatment at Crichton Royal and his condition 
improved. Dr. Thorley expressed the view that he had the chance 
of making a good recovery. He understood that employment as a 
ship surgeon on a cargo line was open to him, and he thought that 
this would be suitable. Mr. Harwood recounted the respondent’s 
unfortunate history, and read a testimonial from a medical colleague. 


The Council, after private deliberation, found the conviction 
proved and directed the Registrar to erase Dr. Seavers’s name 
from the Medical Register. 

The Council considered the case of Hugh Boyd Gillespie, 


- registered as of Blairhall Avenue, Langside, Glasgow, who was 


summoned on the charge that on March 4, 1947, at the Sheriff 
Court, Glasgow, he had been convicted of being under the 
influence of drink to such an extent as to be incapable of 
having proper control of the car of which he was in charge, 


‘and had been fined £30 or three months’ imprisonment and 


disqualified from holding a driving licence for two years. 
e Gillespie attended, accompanied by Mr. Oswald Hempson, 
solicitor. 


Mr. Winterbotham read the police report of the offence, which 
resulted in a collision between the car and a tramcar, no one, 
however, being injured. Dr. Gillespie had appeared before the 
Ceuncil previously, in 1942, to answer to a conviction for a similar 
offence in that year and a previous one in 1940, but after post- 
ages judgment the Council on that occasion did not see fit to erase 

name. 

Mr. Hempson waged Dr. Gillespie’s health as an extenuating 
circumstance, and put in a certificate from a psychiatrist at the 
Southern General Hospital, Glasgow, to the effect that Dr. Gillespie 
had been treated by him as a voluntary patient in the mental obser- 
vation wards in the early part of this year. He found him to be 
suffering from chronic exhaustion, the result of long-standing per- 
sonal maladjustment, aggravated by overwork in general practice. 


He had responded satisfactorily to treatment. During Dr. Gillespie’s 
stay in hospital he had shown an exaggerated and atypical response 
to the drugs used in treatment, which justified the inference that 
he gnight show a similar response to a small quantity of alcohol, 
which was all that was concerned in the offence leading to the 
present conviction. Mr. Hempson put in some testimonials, including 
one from Dr. Stuart Laidlaw, M.O.H., Glasgow, as to Dr. Gillespie’s _. 
satisfactory conduct while in the service of the corporation, and an 
unsolicited testimonial from a patient. He gave an assurance that 
Dr. Gillespie would never again touch spirits, which he thought a 
— valuable assurance than a general one of abstinence from 
alcohol. 


The Council found the conviction proved, and took a grave 
view of the fact that he had not yet overcome a habit dis- 
creditable to himself and potentially dangerous to his patients. 
But it took into account the illness from which he had recently 
suffered and postponed judgment for two years, requiring him 
to.come forward at the end of one year with testimonials as 
to his conduct in the meantime. 

The Council next considered the case of Ralph Martin Case, 
registered as of Gillott Road, Edgbaston, Birmingham, who 
was summoned on the charge that in May last, at Marylebone, 
he had been convicted of being unlawfully in possession, when 
not authorized, of 25 1/4-gr. tablets of morphine and 100 
1/4-gr. tablets of heroin, contrary to the provisions of the 
Dangerous Drugs Act, 1920, and in August last, again at 
Marylebone, of attempting without lawful authority to procure 
five tablets of diamorphine, contrary to the provision of the 
same Act as amended by the Dangerous Drugs and Poisons 
(Amendment) Act, 1923. On the first conviction he had been 
fined 40s. and 2 guineas costs, and on the second conviction 
fined £25 or three months’ imprisonment. 


Mr. Winterbotham said that it was not for the practice of his 
profession that Dr. Case had used the drugs, but entirely for himself. 
He gave particulars of the events which led up to the convictions. 

Mr. Gerald Howard, on behalf of the respondent, said that the 
case disclosed a miserable stgry, but, unlike many cases of the kind, 
the doctor had involved only himself in disaster. Dr. Case qualified 
at Birmingham in 1934 with an honours degree. In 1930 he gained 
the Queen’ s prize for the best student of the year at his university 
and in 1934 the Sampson Gamgee memorial prize for surgery. He 
desired to be a surgeon, but in order to maintain his wife, whom he 
married in 1937, he went into a general-practitioner partnership at 
Newbury, which, being a reception area during the war, involved 
him in a great deal of work and strain, especially as one of his 
principals was away on service. In 1940 he began taking morphine, 
believing that he could keep free from addiction, but in the year 
following he found himself addicted and twice put himself under 
the care of Dr. Laughton Scott at Tunbridge Wells and also signed 
an undertaking to the Home Office. In 1943, while in the R.A.F., 
he again became addicted, called at the Home Office and informed 
them of his condition, and again went for treatment. In 1944 he 
became free for some time, but in 1945 his wife, who was an 
American, decided to go back to America and take their two children 
with her. On a relapse in 1946 he wrote to certain firms of chemists 
asking them on no account to supply him with any more drugs ;, 
he also begged the police to take away his licence, but he was 
informed that this was not possible without court proceedings. Such 
proceedings were taken in May, and constituted the matter referred 
to in the first conviction. The magistrate had been reluctant to 
impose any penalty until it was pointed out to him that unless he 
did so there were difficulties in taking away the doctor’s licence and 
the doctor himself wished that course to be taken. He undertook 
treatment at Maudsley Hospital, from which he was discharged 
cured at the end of May, and had taken no drugs since. 

Owing, however, to unfortunate domestic and financial circum- 
stances, partly arising from a misapprehension, and feeling that he 
had absolutely no future, he made ar‘attempt to procure certain 
drugs from a chemist, but was arrested before he could do so. 
His circumstances, domestic and financial, had now entirely altered 
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for the better, and, moreover, he had obtained employment in the 
Medical Statistics Branch of Birmingham University. Prof. Lancelot 
Hogben, in whose department Dr. Case was now working, wrote 
that Dr..Case was a man of exceptional gifts and high character 
and endowed with an aptitude for research. He was unfitted for 
the wear and tear of general practice by a highly strung temperament, 
but should find his proper niche in a university post. He was now 
an active and invaluable member of a team, and Prof. Hogben 
added that he spoke with the full sympathy of several of his pro- 
fessional colleagues of the medical school when he expressed the 
hope that a happy environment among congenial colleagues would 
elicit the full manifestation of the undoubted gifts which Dr. Case 
possessed. In his department he had an opportunity of social use- 
fulness for the advancement of medicine of a kind which did not 
bring him into contact with the individual patient. 

Dr. Case went into the witness box and declared that his addiction 
had been solely caused by overwork and had been mainly an addic- 
tion to morphine and not cocaine, and that he had now freed himself 
from such addiction. . 


The Council, after deliberation in camera, found the convic- 
tions proved, but the President said that the Council was anxious 
to give the doctor a full opportunity to establish his recovery 
and therefore had postponed judgment for two years, until the 
November session, 1949, but would require him in November, 
1948, to appear and produce testimonials. ae 

The Council considered the case of John Hollis Drummond 
Lawrie, registered as of the Town Hall, Macclesfield, and found 
that a conviction against him had been proved, but decided not 
to instruct the Registrar to erase his name from the Medical 
Register. The Council took a similar course in the case of 
Allan Gillies Foreman, registered as of Lussielaw Road, Edin- 
burgh, finding a conviction proved, but deciding not to instruct 
that his name be erased. 

The Council, on evidence of the illness of the practitioners, 
postponed until the next session the hearing of four cases. 


Restorations 


The following names were restored to the Medical Register 
after previous penal erasure: Arthur Carr, Isaac David Clein, 
Gerald Green, Louis Aimee Newton, Horatio Matthews, 
Thomas Sylvester O'Neill, William Vincent Saint John Sutton, 
John Mackay Young. 

The Council, in camera, considered a report of the Executive 
Committee on the question whether the Medical Ac:s empower 
the Council to make provision for the removal from the 
Register of the names of practitioners at their own request ; 
and, if so, whether it is expedient that such provision should 
be made. The Council did make such provision from 1887 
to 1937, but in 1937 it rescinded the relevant standing orders 
in the light of legal advice that they were ultra vires. 

Prof. W. W. D. Thomson was nominated by the Council for 
appointment by the Minister of Home Affairs for Northern 
Ireland as a member of a tribunal constituted under the 
Dangerous Drugs Regulations, 1938 (Northern Ireland). 

Formal business was transacted, and the session closed on 
Nov. 28. 


HEARD AT HEADQUARTERS 


More Vice-chairmanships 


We record here some other instances of the election of medical 
men, the choice of the local profession, to the vice-chairman- 
ships of Executive Councils. Dr. N. E. Waterfield, a member 
of the B.M.A. Council and chairman of the Ethical Committee, 
has been made vice-chairman of the Surrey Executive Council. 
Dr. Alex S. Wilson, secretary of the Holland Division in 
Lincolnshire, has been elected vice-chairman of the Holland 
Executive Council. Dr. John McCrea, an ex-chairman of the 
Reading Division, is vice-chairman of the Executive Council 
for Berkshire. Dr. Robert Ellis, after 25 years as chairman 
of the Local Medical and Panel Committee for Cambridge- 
shire and a like period as vice-chairman of the Insurance Com- 
mittee, becomes vice-chairman of the Executive Council for his 
county. Dr. J. Kerr, chairman of the Cheshire Local Medical 
and Panel Committee, has been made vice-chairman of the 


Executive Council for the County Palatine. Dr. N. J. 
chairman of the Burton-on-Trent and District Advisory Com 
mittee on Industrial Health, is vice-chairman of the Executive 
Council for Burton. There may be many other exam 
The co-option of medical representatives on county and ¢9 
borough health committees, notwithstanding the expressed wi 
of the Minister of Health, seems to differ considerably jn 
different parts of the country. Thus in the north-west, ip 
Cheshire, two such representatives have been appointed, but 
in the east, in Holland, the county council has taken no action. 


Two Special Committees 


Two of the special committees recently appointed by the 
Council are getting down to their work. The committee on 
the nursing problem held its first meeting a week or go 
ago, and appointed as its chairman Dr. Mary Esslemont, of 
Aberdeen. Its 24 members include representatives from the 
British Hospitals Association, The Royal College of Nursing, 
and the King Edward’s Hospital Fund, as well as the chairmen 
of the principal standing committees, and ten other B.M.A. 
representatives, six of them members of the Council. Its first 


business was the consideration of the Working Party report, ° 


on which the Association has been asked to submit a written 
statement to the Minister. The Committee on Nutrition has 
also started its work. The first document laid before it was 
the report of the earlier committee, prepared under the late 
Sir Kaye Le Fleming’s chairmanship in 1933. The tables of 
individual diets given in that report strike a rather poignant 
note at the present time. For example, the suggested weekly 
adult ration adequate to support health and working capacity 
includes 1 lb. beef, 1/2 Ib. minced meat, 1/2 lb. bacon, 1/2 Ib, 
corned beef, 1/4 Ib. ox liver, 2 eggs, 13 pints of milk, 1/4 Ib. 
butter, and some seventeen other items, and the cost of the 
first-class proteins in this diet was less than half a crown. Here 
is a target for Mr. Strachey. 


Correspondence 


National ‘Health Service 


Sirn,—In most of the recent correspondence under the above 
heading the accent has been very much on what the doctors 
think of the proposed Service. Surely the thoughts of their 
patients are of even greater importance, and after Questioning 
many of mine during the last few months I am left in no doubt 
that the great majority of them consider that a completely State- 
controlled service, with its dangling carrot of regular hours, 
week-ends off, and night calls twice a week, is a menace to the 
doctor-patient relationship built up by past generations of 
medical practitioners. 


All of us presumably know what we are in for when we take © 


up general practice—a hard life with compensations which 
make it worth while, one of which surely is the gratitude of 
patients who know that they have our undivided loyalty. To 
share that loyalty between patient, State, and possibly other 
doctors at a health centre will undermine our profession and 
lower the standard of service which the public have rightly come 
to expect.—I am, etc., 
Lewes, Sussex. : J. P. MATTHEWS, 


. Unity Through the Majority 

Sir,—With reference to your latest appeal for unity (Journal, 
Nov. 15, p. 777), you must be aware that much of the disunity 
is not due to differences in politics but to distrust of each other 
among the various members of the profession, due partly, I 
believe, to the failure of the Protection of Practices scheme 
during the war, the failure being due entirely to the lack of 
co-operation within the profession. 

Speaking for myself, if asked whether I would work in the 
State Service, I would only be prepared to refuse if I could 
be reasonably sure that at least 90% of the profession would 
support the refusal. I suggest therefore th .t in addition to the 


| . I 
| que 
ano 
am 
It 
just 
maj 
| gece 
| | maj 
der 
Nx 
| S 
mar 
upo 
of t 
I w 
| becé 
side: 
| 
feeli 
fulfi 
| ! And 
| | alon 
have 
, have 
the | 
| be d 
I 
~ dip 
é ches 
freec 
| Cait 
Sn 
cease 
retur 
She : 
to w 
| | this | 
| reco! 
we sl 
| treat 
Car 
Sn 
Conf 
| ing f 
} the 1 
| 2,00( 
| the s 
It 
that 
midy 
out ii 
are r 
whol 
| of af 
Lee 
Sir 
will 
| ; when 
Purp: 
prob: 


BESS SSS 


ve 


FESR 


532 


Dec. 13, 1947 


CORRESPONDENCE 


SUPPLEMENT To THE 139 
BRITISH MEDICAL JOURNAL 


jon as to whether or not the proposal should be accepted 


another question is asked—namely, “ Do you agree to accept 
a majority decision ?” 


It would surely be a great boost to our cause if instead of 


just announcing, say, that 60% are against accepting and 40% 
‘are for it we could state that 90% were willing to accept the 
majority verdict of the profession. And if the answer to the 
second question showed that we are not willing to accept a 
majority verdict, then we may as well stop talking about lack of 
democracy and give in to our would-be dictators.—I am, etc., 
Newport Pagnell, Bucks. A. A. Ciay. 


In the Vernacular 


Sir,—I am heartily fed up with opening the B.M.J. and finding 
many pages filled with articles upon State medicine. When I 
came out of the Army and attended a local B.M.A. meeting 

n this matter during its early stages, I asked to be informed 
of the general feeling of the doctors regarding the subject, and 
I was informed that 90% were against a State service. I 
privately suspect that the doctors are against it in general 
because of their own reactions to the monetary and dictatorial 
sides as they will affect them, which is not unnatural. 

We are kept in the dark as to what is going on, and my own 
feeling is that a hard-headed determined man who wishes to 
fulfil his own ideals is just “ putting us where he wants us.” 
And now the date of the meeting has been altered and we trail 
along like good little choirboys ! Why the dickens don’t we 
have the guts to say, “ Yes, some of the ideas are good, but we'll 
have the State Service the way we think is to the advantage of 
the public and the doctors. We shall not permit ourselves to 
be dictated to by you or anybody else” ? 

I expect that more flowery language will need to be used, 
although I believe that to call a spade a spade would show more 
stamina. I also expect that it will not be considered 
diplomatique to publish this letter, but I have “got it off my 
chest” and perhaps off those of some other colleagues. I like 
freedom ; why give it up for the Minister of Health ?—I am, 


etc., 
Caistor, Lincs. A. F. CHALKLEY. - 


Records of Insured Patients 


Sm,—One of my panel patients after many illnesses has now 
ceased to be insured. According to the rules I have had to 
return her envelope containing the whole history of her case. 
She still remains my patient, but I have now no record whatever 
to which to refer in case of subsequent illness. I wonder that 
this point has never been ventilated before. Where do all these 
records go, and who ever refers to them ? Surely in such cases 
we should be allowed to retain these valuable aids to our future 
treatment.—I am, etc., 


Cambridge. A. E. Moore. 


Car Priority 


Sir,—It is to be hoped that the resolution of the Annual! Panel 
Conference reported in the Supplement of Nov. 8 (p. 109) plead- 
ing for effective priority for doctors in the supply of motor-cars 
be most rigorously pursued. Surely the combined resources of 
the manufacturers could deal effectively and speedily with the 
2,000-3.000 cases of urgency in our profession, even though 
the supply of cars for the home market is limited. 

It is a deplorable state of affairs when the B.M.A. must state 
that “technically in the list of priorities doctors, nurses, and 
midwives were second only to the police, but this did not work 
out in practice.” What is the good of priority schemes if these 
are not carried out in practice? The medical profession as a 
whole should protest vigorously against this reprehensible state 
of affairs.—I am, etc., 


Leeds. I. Rose. 


“ Doctor ” Sign on Cars 


Sir,—In view of the fact that after Nov. 30 all users of cars. 
will be under police observation and must furnish evidence, 
when called upon, that they are using their car for some specific 
purpose approved of by the Ministry of Fuel, it is more than 
probable that doctors will be called upon frequently to state 


why their car was at a certain place at a certain time—perhaps 
several days previously—or that they will be stopped and 
questioned while out on their rounds. I for one do not wish 
to drive round again with a “doctor” label on my windscreen 
and, with due deference and diffidence, offer a solution which 
I hope will be considered by the B.M.A. 

My suggestion is a small badge about 3 in. square 
which can be stuck on the wind-screen in the top left-hand 
corner : the badge a red caduceus on a white background. 
with the words, “Issued by the B.M.A. (or Local Panel and 
Medical Committee)” and “ approved by the Borough / 
County Police,” or something to that effect to make it officially 
recognized by the police. I am quite sure this would save both 
the police and doctors a lot of unnecessary trouble.—I am, etc., 

Northampton. J. P. TRAYLEN. 


H.M. Forces Appointments 


ROYAL NAVY 
RoyaL NAVAL VOLUNTEER RESERVE 


Temporary Surgeon Lieutenant R. A. McKeown has been trans- 
ferred to List I of the permanent R.N.V.R. 


ARMY 


Colonel E. Percival, D.S.O., M.C., late R.A.M.C., has retired on 
retired pay. . 


ROYAL ARMY MEDICAL. CORPS 


Lieutenant-Colonel T. L. Henderson, having attained the age for 
retirement, is retained on the Active List supernumerary. 

Major I. N. Fulton has retired, receiving a gratuity. 

Captain H. G. Skinner to be Major. : 

Short Service Commission.—-B. McConkey to be Lieutenant. 


REGULAR ‘ARMY RESERVE OF OFFICERS 


Major-General D. S. ange C.B., D.S.O., late R.A.M.C., having 
exceeded the age limit for liability to recall, has ceased to belong 
to the Reserve of i 


RoyaLt ARMY MeEpicaL Corps 


War Substantive Major S. P. Bellmaine has retired and has been 
granted the honorary rank of Lieutenant-Colonel. 


TERRITORIAL ARMY RESERVE qa: Royat ARMY MEDICAL 
RPS - 


Lieutenant-Colonel J. W. Craven, M.C., T.D., has relinquished his 
commission. 


LAND FORCES: EMERGENCY COMMISSIONS 
ARMY MeEpiIcaL Corps 


War Substantive Captains G. R. Wadsworth, H. A. Friedlander, 
and A. L. M. Christie have relinquished their commissions and 
have been granted the honorary of Major. eae ; 

War Substantive Captain R. F. Griffith-Evans has relinquished his 
commission on account of disability and has been granted the 
honorary rank of Captain. i ; 

Short Service Commission, Specialist—War Substantive Captain 
T. W. Howat has relinquished his commission and has been granted 
the honorary rank of Major. . 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Substantive Captain D. J. B. Falconer has relinquished her 
commission and has been granted the Major. 

War Substantive Captain H. M. Teunon relinquished her 
commission and has been granted the honorary rank of Captain. 


ROYAL AIR FORCE 


To be Flight-Lieutenants: J. A. MacCarthy, O.B.E., T. H. Redfern, 
F. Latham, and A. J. K. Gallagher. ; ae 

Flight-Lieutenants R. D. Bruce, A. L. Knipe, M. N. Phillips, and 
W. D. Peock to be Squadron-Leaders (Substantive). | 

To be Flying Officers: P. D. Sutton, M. D. Warren, T. C. Gibson, 
A. Stewart, and J. L. Struan-Marshall. 


RoyaL Air Force VOLUNTEER RESERVE 


. War Substantive Flight-Lieutenant J. Millar has resigned his com- 
mission, retaining his rank. _ ; 
Flight-Lieutenants (Substantive) M. J. Cahalane and C. E. Tait 
have relinquished the temporary rank of Squadron-Leader. 
Flying rs P. W. gger, R. A. Armstrong, N. L. 
J. Buchanan, W. K. Christopher, J. G. R. Ellis, R. E. Glenn 
H. B. W. Se W. A. Jackson, W. R. Johnson, L. F. Lew: D. O. 
Lewis, J. W. Little, G. H. Lloyd, R. J. McWilliams, T. C. Nicol, 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT 
MEDICAL 


R. W. . Sage, J. A. Sindell, 
. D. A. W. Edwards, 
. Jones, H. A. K. Rowland, A. D. 
tH Waycott, R. H. Whitworth, C. P. 
Williamson, G. R. Wotton, R. Youngman, C. R. Kirkpatrick, K. 
‘ C: Bagg R. W. Baxter, J. H. 
F. E. V. Cant, R. B. Carr, S. Davis, E. Dillistone, J. 
i 


. 


Nowlan, K. I. Roberts, L. Silverstone, T. A. 
N. J. Blockey, N. K. Connolly, E. J. D. 
R. H. Ellis, D. E. 
C. T. Hough, R. C. Jennings, N. D. 
Mackinnon, J. B. 
Nott-Bower, T. 
J. M. Ward, and H. 
Lieutenants. 

Flying Officer L. M. Henry has resigned his commission. 

Flying Officer J. Cunningham has relinquished his commission on 
account of medical unfitness for Air Force service. 


Wylie, P. O. 
W. T. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 
Flying Officer M. E. Buckley to be Flight-Lieutenant (Substantive). 


COLONIAL MEDICAL SERVICE 


The towing appointments have been announced: I. M. Almond, 

.B., Ch.B., Lady Medical Officer, Malaya; E. N. Emmerson, 
M.R.C.S., L.R.C.P., and J. A. Ward, M.R.C.S., L.R.C.P., Medical 
Officers, Tanganyika; H. B. Gibson, M.B., B.S., Medical Officer, 
Nigeria; H. P. Fernandes, M.R.CS., L.R.C.P., Health Officer, 
Tuberculosis, British Guiana; A, W. Sampey, M.R.C.S.,:L.R.C.P. 
Medical Officer, Kenya; B. N. V. Wase-Bailey, M.D., Senior Medicai 
Officer (Health), Sierra Leone; L. M. Ram, M.B., B.S., Medical 
Officer, Malaya. 


B.M.A. LIBRARY 


The following books have been added to the Library : 


Anderson, C. G.: An Introduction to Bacteriological Chemistry. 
Second edition. 1946. 

Ascoli, M.: Nuove Veduti sulla Malaria. 

Atkins, H. J. B.: After-treatment. Third edition. 1946. . 

Becker, S. W., and Obermayer, M. E.: Modern Dermatology and 
Syphilology. Second edition. 1947. 

Brain, W. R.: Diseases of the Nervous System. Third edition. 


1947. 
Bréhant, J.: Le Chirurgien en Présence de l’Etat Diabétique. 1946. 


1947. 


_Cibert, J.: La Tuberculose Rénale sous l’Angle de la Thérapeutique. 


1946. 

Cox, L. B., and Tolhurst, J. C.: Human Torulosis. 1946. 

Damianovich, J., and Freyre, A. V.: La Apendicitis en la Primera 
Infancia. 1945. 

Danielopolu, D.:. La Digitale et les Strophantines. 1946. 

Davidoff, L. M., and Dyke, C. G.: The Normal Encephalogram. 

Second edition. 1946. 

Delarue, J.: Le Probléme Biologique du Cancer. 1947. 

Dickinson, F., and Hall, K. G. C.: An Introduction to the 
Prescribing and Fitting of Contact Lenses. 1946. 

Goldring, W., et al.: Experimental Hypertension. 1946. 

Greenstein, J. P.: Biochemistry of Cancer. 1947. 

Hammen, R.: Studies on Impaired Fertility in Man. 

Horney, K.: Our Inner Conflicts: 
Neurosis. 1946. 

Kamath, M. A.: Ophthalmic Surgery and Sight Testing. 

de Kok, W.: First Baby. 1946. 

Luftig, W.: Natural Treatment of Eye Diseases. 1947. 

Merlino, A.: Il Distacco Intempestivo di Placenta Normalmente 
Inserta. 1943. 

Moncrieff, A., and Thomson, W. A. R. (Editors): Modern Diagnosis 
(Practitioner Handbook). Second edition. 1946. 

Nicaud, P.: La Periartérite Noueuse: Maladie de Kussmaul. 1946. 

Nielsen, J. M.: A Textbook of Clinical Neurology. Second edition. 
1946. 

Ranson, S. W.: Anatomy of the Nervous System. Eighth edition, 
révised by S. L. Clark. 1947. 


1944, 
a Construction Theory of 


1944. 


Raper, H. R.: Man Against Pain: the Epic of Anaesthesia. 1947. 
Ricci, J. V.: One Hundred Years of Gynaecology, 1800-1900. 1945. 
Roxburgh, A. C.: Common Skin Diseases. Eighth edition. 1947. 

Scott-Wilson, H. W.: Aids to Bacteriology. Seventh edition. 1946. 


Spillane, J, D.: Nutritional Disorders of the Nervous System. 


1947. 
Spivack, J. L.: Urgent Surgery, Vol. I. 1946. 


1946. 


Stopes, M. C.: Contraception (Birth Control). Sixth edition. 
Strachan, G. I.: Textbook of Obstetrics. 


1947. 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC 

The Council of the British Medical Association is Prepared to 
receive applications for Research Scholarships as follows: A, 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 


a Walter Dixon Scholarship of the value of £200 per annum, and . 


four Research Scholarships each of the value of £150 per 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under. 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical: 
profession. 

Each scholarship is tenable for one year starting on Oct. 1, 1948 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint. 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 

In addition, applications arg invited for the first award of” the 
Insole Scholarship of the value of £250 for research into the causes 
and cure of venereal disease. 


Conditions of Award: Applications 
Applications for scholarships must be made not later than Friday, 
April 30, 1948, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. 


annum. 


Diary of Central Meetings 
DECEMBER 
17. Wed. Special Meeting of Council, 11 a.m. 


Branch and Division Meetings to be Held 


BaTH, BRISTOL AND SOMERSET BraNcH.—At Large Physics Lecture 
Theatre, The Royal Fort, Bristol University, Wednesday, Dec. 17, 
8.30 p.m. Dr. Charles Hill: The Present Position. All médical 
practitioners in the area of the Branch are invited. 

GREENWICH AND DeptForD Division.—At Miller ome 
Greenwich Road, S.E., Wednesday, Dec. 17, 9 p.m. Dr. Geo 
Loxton: Modern Medical Treatment. 

NortH OF ENGLAND  BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, Dec. 18, 7.15 p.m., Clinical 
Demonstration by Mr. G. A. Mason; 8.45 p.m. Address by 
Dr. Douglas Guthrie: The Patient—A Forgotten Factor in the 
Progress of Medicine. 


Meetings of Branches and Divisions 
MorpetH DIVISION 

A meeting of members of the Morpeth Division was held on 
Nov. 14. Those present were: Drs. Murray, Maclean, Stephenson, 
T. S. Brown, Hobbs, Macfarlane, Irvine, Skene, Macfie, Spitzer, and 
McGregor, of the Morpeth Division, and Drs. Lowry and 
McLaughlin, of the Blyth Division. In the absence of the chairman 
through illness the chair was taken by the vice-chairman, Dr. J. R. 
Murray. 

Dr. Seseeas gave a report on the public relations conference 
held in Newcastle on Oct. 16. Following this, a discussion took 
place on the question of Be oe a public relations secretary. 
Eventually it was proposed by Dr. Maclean and seconded by 
Dr. Stephenson that the decision should be postponed until the next 
meeting. Dr. Maclean then inquired if the secretary knew of any 
approach having been made by the Branch Council to the National 
Coal Board in connexion with the provision of insurance certificates 
to miners. The secretary stated that she had no information on the 
matter and it was agreed that she should get into touch with the 
secretary of the Branch Council and find out the position. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: . 
County Borough Councils.—Barnsley, Gateshead. 
Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 
Non-County Borough Councils.—Dartford, Leyton, Radcliffe 
(limited to future appointments), Tottenham, Wallsend. 
Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 
Scottish Burghs.—Motherwell and Wishaw. 


. Roberts, R. A. K. Ross, C. §. Shaw, J. L. G. Thomson, W. F. | B 
es Toomey, L. V. Martin, E. V. de C. Medill. J. D. Nelson 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY DECEMBER 20 1947 


THE PROFESSION AND THE NATIONAL HEALTH > 
SERVICE ACT, 1946 


THE NEGOTIATING COMMITTEE’S CASE 


PRELIMINARY 


|. On Feb. 7, 1947, the Negotiating Committee of the 
medical profession passed the following resolution: 

That the Committee express its willingness to enter into 
discussions with the Minister on the basis of the resolution 

on Jan. 28 by the Representative Body of the British 

Medical Association, which he has accepted. 

The resolution passed on Jan. 28, 1947, by the Repre- 
sentative Body of the British Medical Association was in 
the following terms: 

“That the Association, having considered the final results 
of the plebiscite and the Minister’s letter of January 6 to the 
Presidents of the Royal Colleges and desiring to secure for 
the people the best possible health service, is wiiling that 
discussions be entered into with the Minister to that end, 
provided that such discussions are comprehensive in their 
scope, and that the possibility that they may lead to further 
legislation is not excluded ; and that, after the conclusion of 
these discussions, a second plebiscite be taken on the issue of 
entering the service.” 


On Jan. 29, 1947, this resolution was conveyed to the 
Secretary of the Ministry, who replied in the following 
terms : 

“31st January, 1947. 
“Dear Dr. HILL, © 


“T have to thank you for your letter of 
January 29th and for sending me a copy of the 
resolution passed by the Special Representative 
Meeting of the B.M.A. on the 28th January. 

“The Minister wishes me to say that he has 
considered the terms of the resolution and will be 
glad if the Negotiating Committee will resume 
discussions with him, in the light of that resolution, 
at their early convenience. 

“Yours sincerely, 
“ (Sgd.) Wm. S. 


2. The Minister, having accepted the resolution of the 
Representative Body of the British Medical Association 
as the basis of discussion, met the Negotiating Committee 
on Friday, Feb. 28. The Minister informed the 
Negotiating Committee that there would be no limit to 
the character of the discussions and that he did not with- 
hold the possibility of amending legislation. On this 
assurance the Negotiating Committee agreed to set up a 
number of subcommittees to discuss with representatives 
of the Minister the subjects falling within their respective 
fields. Subcommittees dealing with Hospital and Specialist 


Services, General Practice, Public Health Services, Mental 
Health Services, Ophthalmic Services and Superannuation 
were accordingly established, and 31 meetings have taken 
place between them and the Minister’s representatives. 
These subcommittee discussions have now been com- 
pleted. 


3. In this memorandum the more important representa- 
tions made by the various subcommittees to the Minister’s 
representatives are gathered together for presentation to 
the Minister personally, with the request that he should 
now reply to the points made and the arguments adduced 
in their favour. The discussions have been comprehensive, 
and as the possibility of amending legislation was admitted 
the Negotiating Committee asks that, after considering this 
memorandum, the Minister will seek, by amendment of 
the Act where necessary, to have changes made to meet 
the points raised by the Committee. 


- 


THE PROFESSION’S AIM 


4. The medical profession itself has provided the main 
impetus towards the establishment of a comprehensive 
medical service. From time to time since 1920 it has 
evolved statements cf policy and published constructive 
proposals, all with the object of arousing public interest 
and stimulating governmental action to this end. ‘Such 
differences as have arisen between the Government and 
the main body of the profession relate not to the objective 
itself but to the means proposed to achieve the objective. 
In particular, the medical profession is concerned to ensure 


that the interests of the public and the profession are 


not harmed by forms of organization and service which, 
while not essential to the achievement of the object, may 
endanger the character of the provision for the public 
and imperil the freedom of the medical profession. 

5. The Negotiating Committee adheres to the statement 
of principles first published on Dec. 15, 1945; 


I. The medical profession is, in the public interest, 
opposed to any form of service which leads directly or 


indirectly to the profession as a whole becoming full-time | 


salaried servants of the State or local authorities. 

II. The medical profession should remain free to exercise 
the art and science of medicine according to its traditions, 
standards, and knowledge, the individual doctor retaining 
full responsibility for the care of the patient, freedom of 
judgment, action, speech, and publication, without interfer- 
ence in his professional work. 

Ill. The citizen should be free to choose or change his 
or her family doctor, to choose,-in consultation with hic 
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142 Dec. 20, 1947 NATIONAL HEALTH SERVICE ACT AND THE PROFESSION SUPPLEMENT 1 
family doctor, the hospital at which he should be treated, in particular localities can be effectively re, a ee 
and free to decide whether he avails himself of the public adjusting the terms and conditions of service so ul. 
service or obtains the medical service he needs independently. tg the under-doctored area the medical as to | the mo 
IV. Doctors should, like other workers, be free to choose Practitioners who { jsterest 
are needed, even to the extent of an appointment 
the form, place, and type of work they prefer without Minister of a doctor on special terms Y the | some 9 
governmental or other direction. The di ti the: the Mi 
V. Every registered medical practitioner should be + € discontinuance of the’ traditional methods of transfer | her iD 
entitled as a right to participate in the public service. of and succession to practices creates fresh Problems of 12. I 
VI. The hospital service should be planned over natural distribution. will ati 
hospital ‘areas centred on universities in order that these 9. The Act provides that every practitioner seekin to \ of the 
centres of education and research may influence the whole enter general practice in the public service in any cal as to V 
SCTVICE. | after the appointed day must first. obtain the Permissio or 
VIL. There should be adequate representation of the of the Medical Practices Committee, and, as is howd the ar 
medical profession on all administrative bodies associated subsequently, in no case will the granting of this permisgj : practic 
with the new service in order that doctors may make their pe ga mere formality. An examination of the On | 
ibuti i he service. ee Procedure | every | 
contribution to the efficiency of t proposed demonstrates that it will be a cumbersome ang | to be’ 
6. In this memorandum the Committee concentrates on slow-moving business. An illustration of this is afforded | in ord 
those aspects of the Government’s scheme which appear by the course of events on the occurrence of a doctor’s | of do 
to it to need modification. There are others which are death. The Local Executive Council, being informed of | can di 
commended or accepted by the profession, including the this event, must first report to the Medical Practices Com. | to the 
principle that the service should be available to the whole mittee on the necessity of filling the vacancy. The Medica} | 3,000 
community, the proposed planning and development of Practices Committee will need local knowledge before it | etc, ¢ 
hospital services on regional lines and the general structure can determine this issue. Neither in these nor in any In 
of local executive councils. other circumstances will the Medical Practices Committee | docto 
{Note.—In general, the principles of the Negotiating Com- be able to rely = overall figures for general Practitioners | a vac 
mittee’s case are applicable to the Scottish Act as well as to - and population in the area, for the experience of the Central | peed 
the Act for England and Wales, with the Secretary of State Medical War Committee proves that the over-doctored area patier 
taking the place of the Minister.] ¢ contains under-doctored patches and the under-doctored | attent 
area contains over-doctored patches. It is no help to a | who | 
GENERAL PRACTICE patient of the deceased doctor to explain that, in the county tionet 
/ ; as a whole, there are sufficient medical practitioners. The | their 
7. The two features of Part IV of the Act which have Medical Practices Committee must examine the report of 13 
aroused the gravest misgivings of the medical profession the local committee before it decides whether or not to 
are the abolition of the custom of buying and selling general _ jj] the vacancy. venes 
practices and the establishment of a machinery of “ negative Let it be assumed that it is decided to fill the vacancy, Ay 
direction over the movements of general practitioners. Presumably the Local Executive Council or the Medical | 7 - 
In its published comment on these features of the Act, practices Committee will advertise and candidates will duly | the 1 
issued by the Negotiating Committee in November, 1946, ayoiy It will fall to the Local Executive Council, in | jg su 
the following statement appeared: consultation with the Local Medical Committee, to | 4s ¢t 
“The Act provides for the abolition of the custom of examine the applications, to interview the candidates, and pract 
buying and selling general practices and for the establish- to arrive at a short list for recommendation to the Medical | to d 
ment of a machinery of negative direction over the movement Practices Committee. In due course the Medical Practices | them 
of general practitioners, while the profession maintains that mmittee, presumably after interviewing the short-listed on 
of — on the andidates, will reach a decision. This done, the un- | prac 
reedom oO e enera ractitioner. Is 1S 
regarded as a gece pl cr step to a State salaried gener candidates may ap peal to the Minister against | held 
service, while the system of ‘ negative direction’ which is pro- ‘he decision. Such appeals having been considered, the | arra 
posed is an unjustifiable and unnecessary interference with the final decision will be reached and a doctor will be chosen year 
freedom of the doctor. Any necessary improvement in the to fill the vacancy. acce 
distribution of doctors can be achieved on the existing basis 10. But what has hap pen of in the meantionn? Atassneiee 
servative estimate, the procedure outlined above will have | Prac 
The abolition of the Seay of hy po 8 and sewn taken some three or four months. In the meantime the 
Local Executive Council is responsible for securing medical | 
* care for the patients of the deceased practitioner. The I 
DISTRIBUTION Council may ask the neighbouring practitioners to under- the 
8. The question of distribution of the profession is taken take the work. If they agree, it is probable that after Con 
first because it is upon the need for better distribution that three or four months many of the patients of the deceased cust 
the Minister based his arguments for the abolition of the practitioner will have transferred to the lists of the neigh- lem 
ownership of goodwill in public general practice. bouring practitioners, leaving little practice for the oma 
Problems of distribution can be met in a satisfactory @ppointee on arrival. : 
way by dealing with any cases of under-doctoring as they | On the other hand, the neighbouring practitioners may 
actually exist or occur. No areas will remain under- not agree to undertake the work, or their lists may be so | 
dectored becatise of inability to purchase medical service, heavily burdened that they cannot undertake extra work, an 
4s a result of the Act, there will be available a medical and the Council may appoint alocum. After three to four in 
nt in respect of every member of the community. months the locum may be generally accepted by the patients | sich 
tical payment will be the same in respect of every of the practice. The widow may have sold the house to sha 
‘serever he lives and whatever his status. Doctor- him (or she may have sold it to another doctor or to a | the 
‘n relation to population-distribution will follow layman). It is difficult to see how the Medical Practices 1 
- a 100% service. When stability has been Committee could make yet another change and bring in the 
yaining deficiency in medical man-power a fresh practitioner. of 
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these difficulties arise from the fact that from 
of her husband’s death the widow has no 
¢ re the practice as such and owing to the cumber- 
= machinery neither the Local Executive Council nor 
ee Medical Practices Committee can effectively replace 
her im this respect. 

\2. Examples could be multiplied of the difficulties which 
yill arise. Sons will join fathers only with the permission 
of the Medical Practices Committee. The final decision 
as to whether the incomer shall be male or female, young 

old, British or alien, lies with a committee remote from 
x area, The burden of work falling on the Medical 
practices Committee will -be intolerably heavy. For in 
every case which: comes before its notice there will need 
to be inquiry into the circumstances of the particular area 
in order to determine whether or not there is a sufficiency 
of doctors in it. This is a burden which no committee 
can discharge efficiently. The average number of additions 
to the medical register during the last five years is nearly 
3,000 a year, and the removals from the register on death, 
etc., during the same period average 1,100 a year. 

In an area, or part of an area, covered by say two 
doctors the Medical Practices Committee may decide that 
a vacancy arising from the death or retirement of one 
need not be filled. The effect would be to compel the 
patients of the vacant practice to secure their medical 
attention from the practitioner remaining in the area— 
who is not the practitioner of their choice, but the prac- 
tioner from whom those patients have chosen not to obtain 
their medical service. 

13. There is another feature of the Act which contra- 
venes the fundamental principle that the citizen should 
be free to choose or change his family doctor. Section 
34 (4) empowers the Medical Practices Committee to grant 
an application to practise “ subject to conditions excluding 
the provision of general medical services by the applicant 
in such part or parts of the area of the Executive Council 
as the Committee may specify.” To restrict a doctor’s 
practice, for example, to a particular part of a town is 
to deny his services to patients who may wish to obtain 
them and to compel those patients to seek treatment not 
from the doctor of their choice but from some other 
practitioner. This objection applies whether an area is 
held to be under-doctored or over-doctored. The present 
arrangement, which has worked satisfactorily over many 
years, gives discretion to an insurance practitioner to 
accept any person on his list whether or not the person 
lives within the area ordinarily covered by the doctor’s 


practice. 


1. Many of 


OWNERSHIP OF GOODWILL 


14. In the discussions which have taken place between 
the Minister’s representatives and the Committee, the 
Committee’s original statement that “the abolition of the 
custom of buying and selling practices creates more prob- 
lems than it solves” has been abundantly justified. Some 
examples of the problems created are given below. 


Existing Partnership Agreements 

15. Practically every existing partnership is governed by 
an agreement. In general, these agreements provide that 
in certain circumstances—e.g., the retirement, death, or 
sickness of one partner—the other partner, or partners, 
shall have an option, and often an obligation, to purchase 
the share of the partner retiring or dying. 

16. So far as these partnership agreements are concerned 
the interpretation which the Ministry places on Section 35 
of the Act on the advice of its legal advisers is: 


“(a) Existing partnerships between doctors are not deter- 
mined on the appointed day, nor is there any reason for 
partners to determine existing agreements. The position is 
the same whether all or any of the partners in a partnership 
join the new service. 


(b) Clauses relating to the sale and purchase between | 


partners of shares in the goodwill of the practice or the 
option to purchase such shares contained in a partnership 
agreement entered into before the appointed day will be 
unaffected by Part IV of the Act coming into operation on 
the appointed day and will remain operative. An obliga- 
tion in such an agreement by a partner who joins the new 
service to buy from or sell to another partner a share in 
the practice, or the right of such a partner to exercise an 
option to buy or sell a share, either on a fixed day or the 
happening of an event after the appointed day, will continue 
as a right or liability of the partner concerned. No such 
sale would constitute an offence under Section 35 (2) of the 
Act. 

(c) A doctor who is a member of a partnership and who 
joins the new service will lose the right to sell his existing 
share in the partnership, except to an existing partner in 
pursuance of the partnership agreement. While the various 
rights (whether in the form of options or obligations) to buy 
a further share in the partnership which exist under the 
typical partnership agreement will continue he will not be 
able to sell those rights. All these matters will have to be 
taken into consideration in fixing as between partners their 
respective shares of the compensation attributable to the 
partnership practice, and provision for this will be made in 
the Regulations under Section 36 (3).” 


17. This official interpretation means that all partnership 
agreements in existence on the appointed day retain their 
full validity. Is the Ministry interpretation right ?. This 
was the question the Negotiating Committee submitted to 
an eminent Chancery counsel, who found himself able 
to express an opinion, to use his own words, only “ after 
long suspense of judgment and fluctuations of view.” His 
first conclusion was that on balance (he regarded it as a 
“ fifty-fifty” affair) the Ministry interpretation should 
prevail. His opinions have been conveyed to the Ministry. 
What follows in paragraphs 18-27 is on the assumption 
that the Ministry interpretation of Sections 35 and 36 is 
right. 


18. Acceptance of the Ministry’s interpretation, how- 
ever, gives rise to two main difficulties: (a) It is impossible 
to determine, in advance of the various contingencies which 
may arise under the usual partnership deed, the amount 
of compensation “ payable to any medical practitioner.” 
Even if it be assumed that the amount. of compensation 
due to a partnership can be calculated it is impossible 
to calculate the shares of individual partners. (b) It is 
impossible to determine at the appointed day how’ and 
to whom interest due on the compensation moneys should 
be paid. 

19. It is necessary to examine some implications of the 


Section, on the Ministry’s interpretation. Where practi- — 


tioners A and B are bound by a partnership deed which 
contains the usual mutual options or obligations to buy 
the share of a retiring or deceased partner, the compensa- 
tion due to each partner cannot be determined until it is 
known who dies or retires first. It is impossible to assess 
in advance the cash value of the various options and 
liabilities. The amount of compensation due to a practice 
can be estimated, but in the case of a partnership the 
division of the amount of compensation is impossible until] 
certain events have in fact happened. In the meantime it 
will not be known in what proportions to divide between 
the partners the interest which the Government has 


promised to pay between the appointed day and the — 


liquidation of the compensation sum. : 
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20. It has been suggested that this difficulty could be 
overcome where both (or all) members of a partnership 
enter the new service: (a) by regarding the partnership as 
one practice for the purpose of calculating compensation ; 
and (5) by arranging, when subsequent transfers of shares 
are made between the partners, for the compensation to 
“follow the share.” Thus where a continuing partner A 
is required to buy the share of his retiring partner B 
(in, say, five years’ time) the compensation apportioned to 
B’s share will be transferred to A. Having received A’s 
purchase money, B would have suffered no loss by reason 
of being unable to sell his share in the practice and would 
not, therefore, be entitled to compensation under the Act. 
A, who cannot resell, has suffered the whole of the loss 
sustained by the partnership and would receive the whole 
of the compensation. C, whom A brings into the practice 
to help him in B’s place, will lose nothing, because he 
will pay nothing on entering the practice. 


21. There are at least two objections : —(a) Though com- 
pensation may “follow” a share of the practice when it 


is sold, such compensation may or may not be equal to - 


the>sum paid by the purchaser for something which he 
cannot subsequently sell. A practitioner buys something 
at one price, but its value, when he comes to be paid the 
compensation due, may be a lower or a higher price— 
probably a lower price. (b) The Act requires that interest 
should be paid annually from the appointed day until the 
time when the compensation sum is paid. Under Section 
36 (3) (d) the interest is to be paid “on the compensation 
payable to any medical practitioner "—that is, to the prac- 
titioner entitled to the compensation. If interest were 
apportioned and paid on the basis of the partnership shares 
as they exist on the appointed day, a partner who in, 
say, five years’ time fulfils an obligation to buy an additional 
share in the partnership would lose the interest paid over 
those five years on the compensation due in respect of that 
share of the partnership. On the other hand, the seller 
would have received during those five years the interest 
in a compensation sum to which he is not entitled, in so 
far as the Act has not prejudiced his right to sell and, in 
fact, has not precluded him from selling. He will have 
received interest on a compensation sum which is going 
to be paid, not to himself, but to the man who has bought 
him out. In brief, the buyer has bought something which 
the Act precludes him from selling but has lost some of 
the interest on the compensation which the Act provides 
in respect of that prohibition. The seller has received 
interest on a capital sum to which he is not entitled. 


22. The Ministry contends that the position is the same 
whether all or any of the partners join the new service. 
This is inaccurate. For example: . 


(i) Consider the case of practitioners A and B in partner- 
ship, with B under an obligation to purchase A’s share on A’s 
death or retirement. Assume that A enters the service, but B 
does not. The medical profession has been promised that its 
members will be free to enter or not to enter the service. 
B, exercising this right, decides not to enter the service. In 
due course A retires and B is required to purcha-e his share. 
B, having no alternative, purchases A’s share, only to find 
that he'cannot enjoy the income from the public general practice 
which he has purchased without entering the service. But on 
entering the service he forfeits the right to dispose of both 
his own share and the share he has just purchased from A. 
He sacrifices these rights without compensation, for there can 
be no compensation to a practitioner who joins the service 
after the Appointed day. The Committee does not believe that 
Parliament contemplated that the Act would have this effect 
of expropriation. It may be that the practitioner desiring to 


remain outside the service will in self-protection be forced into 
the service. This would be a breach of the promise given 


during the second reading of the Bill that the 
free to enter or not to enter the service—viz. 
places no obligation on any medical practitioner. 


Profession jg 
> “The Bill 
outside the service altogether if he wishes to do so.” (fq 
May 1, 1946, col. 220.) The Committee asks the mom 
whether he proposes to leave the position where it is 
(ii) Another situation arises if B retires or dies first ang Ai 
required to purchase B’s share. Having done so, A is precluded 
from disposing of that share because he is a member of 
service. Having joined the service on the appointed day he jg 
entitled to compensation in respect of his own share of the 
practice, but he is left bound to buy a share which he cannot 


sell and for which there is no compensation. The Minister's 


representatives have stated that they are advised it is lawful to 
give compensation to a practitioner in partnership not merely 
in respect of the share he holds on the appointed day but in 
respect of a further share which he subsequently lawfully 
acquires in pursuance of the partnership agreement. On the 
contrary, the Committee is advised that the Act provides fo; 
compensation only in respect of the goodwill a practitione 
owns on the appointed day. But even if the Minister's advisers 
are correct, there is no element in the global sum of £66,000,000 
or the “appropriate proportion” thereof, for this compensa. 
tion; for this amount will, under the Act, be calculated jp 
proportion to the number of practitioners who actually join 
the service on or before the appointed day. Compensation ip 
respect of a share purchased from a partner outside the service 
could be provided from the global sum only at the expense of 
the practitioners within the service. To provide fresh money 
Would involve new legislation. 

23. There is a further complication of a technical 
character. £66,000,000, or some proportion of it; is the 
global sum for compensation purposes. Hitherto it ha: 
been contemplated that, when all the claims have been 
made, steps will be taken to calculate the amount of 
compensation due in respect of each practice brought into 
the service. This is on the assumption that the whole of 
the global sum is to be distributed. But the effect of the 
Act is to leavé an undistributable residue in the compensa- 
tion fund. The Act requires that there shall be paid out 
in compensation the sum of £66,000,000 or an appropriate 
proportion thereof, this proportion being calculated on a 
formula laid down in the Act relating the amount to the 
number of practitioners who do in fact enter the service. 
For an amount of money to remain undistributed would be 
in conflict with Section 36 (2) of the Act. For example, 
if practitioner A, being in the service, is bought out under 
an existing agreement by practitioner B, not in the service, 
practitioner A, having been paid in full, loses his claim 
on the compensation fund. The amount which, on the 
appointed day, was set aside for his compensation can no 
longer go to him or to anyone else—and interest on this 
amount will have been improperly paid. It is impossible 
to calculate in advance what the size of this residue will 
be. Accordingly, it is impossible finally to calculate the 
amount to be allocated to any individual practitioner ip 
compensation until the death or retirement of the last 
practitioner in partnership who joins the service. Being 
unable to calculate the amounts of compensation, th 
Government is unable to calculate the appropriate amounts 
of interest which it is required to pay each year to 
individual practitioners. 

24. Furthermore, if every principal entered the service, 
either of his own free will or because of this pressure of 
the Act, the number of principals would be in excess of 
the figure of 17,900 used in the calculation of the 
£66,000,000. The Government’s advisers calculated this 
number, it will be recalled, on the assumption that some 
principals remained outside the service. If every principal 
entered the service the sum of £66,000,000 would, apart 
from all other considerations, be inadequate’ for theif 
compensation. 
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25. The Negotiating Committee has been promised that 
wherever @ principal entering the service on the appointed 
day can demonstrate that he has suffered hardship in 
respect of a debt incurred in the purchase of his practice 
he will receive immediate payment of the compensation to 
which he is entitled. It will be impossible to give effect 
io this promise because, for reasons already adduced, it 
is impossible accurately to assess at the appointed day the 
amounts of compensation due either to individual practices: 
or to individual practitioners. 


26. To sum up, the consequences of the Ministry inter- 
pretation of Sections 35 and 36 of the Act in their present 
form include: 


(i) Existing agreements, with ali their options and liabilities, 
financial and other, remaia legally valid despite the fact that 
they were designed to meet entirely different circumstances. 

(ii) As a result, an individual practitioner may be required 
to pay out a sum of money to purchase a share the compen- 
sation value of which is less than the amount he has paid. 

(iii) As it is impossible to estimate in terms of money the 
yarious rights, obligations, and options in typical partnership 
agreements, it is also impossible to estimate at the appointed 
day the shares due to individual partners. This being so, it 
is impossible to carry out the requirement of the Act that 
interest should be paid annually to individual practitioners. 

(iv) In fulfilling his contractual obligations under a partner- 
ship deed a practitioner may be required (a) to buy a partner’s 
public practice, the capital value of which he cannot realize, 
the income from which he cannot receive, and compensation 
for which is not available to him ; or (b) to buy a partner’s 
private practice, which he cannot sell and in respect of which 
no compensation is payable from the moneys provided under 
the Act. 

(v) It appears likely that the assumption hitherto made that 
it will be possible to estimate the shares of individual prac- 
tices (as distinct from individual practitioners) is unfounded, 
as the Act requires, in theory, that the whole of the 
£66,000,000, or the appropriate proportion thereof, shall be 
paid out, and in practice there will be an undistributable 
residue. The Government cannot keep its promise in regard 
to the relief of hardship and at the same time put into oper- 
ation the Act in its present form. 

(vi) In the Committee’s view Sections 35 and 36 of the 
Act in their present form are unworkable. The official inter- 
pretation is doubtful because of the ambiguity of the phraseo- 
logy used, and even if it be accepted unfairness amounting in 
some cases to expropriation will result. 


27. The preceding paragraphs have been written on the 
assumption that the Ministry interpretation of Section 35 
in relation to pre-existing partnership deeds is correct. The 
doubts expressed on this point by Chancery counsel of 
the highest eminence have already been mentioned. Counsel 
has used these words: “I still have very grave doubts as 
to the true construction of Section 35, which, unless made 


clear, will in my opinion reflect no credit on its authors.” 


Because of the obvious doubts in the mind of counsel, a 
further legal opinion was sought jointly from Sir Cyril 
Radcliffe, K.C., and Mr. J. H. Stamp. After the fullest 
consideration, they have both reached the conclusion that 
the Ministry interpretation of Sections 35 and 36 is wrong. 
Their reasoned opinion will be conveyed to the Ministry 
as soon as it is received. . 

It is submitted that a grave injustice would be done if 
this situation is allowed to remain. An authoritative 
opinion can only be given by the House of Lords, and 
while it is recognized that this is true of any legislation 
the essential feature in this case is that it is known now 
that ambiguity exists, giving rise to the situation that no 
medical practitioner, even after consulting his solicitor and 


7 ‘7 > meee has now been conveyed to the Ministry, and appears 
p. 151. 


counsel, can be certain of his position. Moreover, the 
question can only be brought before the House of Lords 
at the expense of some individual medical practitioners in 
an action at law. Setting aside the arguments which 
have been raised earlier in this memorandum as to the 
inequity flowing from the Ministry interpretation, it is 
strongly urged that in any case the Act should be amended 
to remove the ambiguities. 

Indeed, individual members of the medical profession 
have a right to know before the appointed day how the 
Act will affect them. It is ‘wajust to leave a demonstrably 
ambiguous Act unamended ind their own financial position 
uncertain until a case has been fought out in the Courts. 
Doctors who do not join the service by the appointed day 
will not qualify for compensation. For this reason alone 
they need to have the position precisely defined at leas 
six months before the appointed day. ; 

They must know beyond all reasonable doubt whether 

existing partnership agreements remain in force or not. 
The Ministry says they do and the highest legal opinion 
available says they do not. Where do partners stand ? 
Are all existing agreements rendered null and void, with 
all the consequences which flow from such an extraordinary 
position ? 
- The Act has nothing to say about the validity, after the 
appointed day, of existing partnership agreements. If 
learned counsel are right, a practitioner who, being bound 
by an existing agreement to buy or sell a share, carries 
out his obligation will be liable to fine or imprisonment, 
or both. Such a situation is intolerable. 


Partnerships after the Appointed Day 


28. In partnerships formed after the appointed day 
between practitioners involving a practice in the public 
service it will be illegal for the partners to distribute the 
emoluments of the practice except in the proportion in 
which they are earned. In the terminology of the Act there 
is deemed to have been a sale of goodwill “ where in pur- 
suance of any partnership agreement between medical 
practitioners services are performed by any partner for a 
consideration substantially less than those services might 
reasonably have been expected to be worth having regard 
to the circumstances at the time when the agreement was 
made.” 

Even if the argument be admitted—and it is based on 
no more than a Ministry interpretation of the Act—that 
the “worth” of a partner could be assessed not only on 
services rendered but also on his seniority and experience, 


it is impossible to assess what the experience of the senior. 


partner “ might reasonably have been expected to have — 
worth.” It is equally difficult to assess the anticipated value 
of the services of a junior partner at the time when the 
agreement is made. In any case, the respective “ values ” 
of junior and senior partners may change materially over 
the years. The general effect will be to discourage senior 
partners from taking junior partners. It illustrates that 
the Act seeks to destroy the indestructible, for, whatever 
legislation may be passed, the successful practitioner 
possesses something of value in the goodwill of his 


practice. 


29. It is ironical that an Act which purports to encourage 
the development of group practice should in its operation 
have precisely the opposite effect—that of discouraging 
practitioners from entering into partnership one with 
another, whether inside or outside health centres. 

30. It is a curious and presumably unforeseen anomaly 
arising from the Ministry interpretation that, should prac- 
tioners after the appointed day but before their entry into 
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the service enter into a partnership deed involving buying 
or selling, that deed will still be binding on the participating 
practitioners. 


Assistants 


31. It is highly desirable that newly qualified practitioners 
seeking to enter the field of general practice should, for a 
period, act as assistants to practitioners whose names are 
on the lists of Executive Councils, so as to gain the 
necessary experience. A practitioner who employs an 
assistant at remuneration “ substantially less than his ser- 

. vices might reasonably have been expected to be worth 
having regard to the circumstances at the time when the 
remuneration was fixed” and who subsequently admits 
the assistant to partnership commits an offence. The effect 
of this will be to discourage practitioners from admitting 
assistants to partnerships and to encourage them to employ 
assistants for short terms without the prospect or possi- 
bility of partnership. Add to this the diminished incentive 
to become an assistant because by application one may 
succeed in acquiring an independent practice and it appears 
the prospect of there being sufficient assistants will. become 
remote. The effect will be that more and more practices 
will be left with no one in charge when a principal dies 
or retires. 


The Doctor’s House 


*32. The widow of a practitioner who has worked in the 
service is precluded from selling the house to another 
practitioner with the knowledge that it will be used for 
practice purposes, if the purchase price is “ substantially 
in excess” of the price which might reasonably have been 
expected if the premises had not previously been used for 
practice purposes. 

The effect of this may be, first, to penalize the widow 
by leading her to accept a price which is less than the real 
value of her property ; secondly, to run the risk of prose- 
cution by putting up the house for auction; or, thirdly, 
to lead her to sell to a third party who will offer it at a 
higher price to the incoming practitioner; or, fourthly, 
she may sell it outside the medical field entirely, so making 
medical practice in the area more difficult. 

Many premises have been adapted structurally for pro- 
fessional use, and in these cases it will be impossible to 
assess the price “which. might reasonably have been 
expected if the premises had not previously been used for 
practice purposes.” 


33. It may be argued that the system of registration of 
agreements with the Medical Practices Committee will pro- 
tect the profession and the public from the dangers referred 
to_in the foregoing paragraphs, although it is difficult to 
see how the widow could be afforded protection. But 
nothing is now known, or can yet be known, by the 
Ministry or the profession, of the attitude which may be 
adopted by any Medical Practices Committee. Such a 
committee will have no alternative but to interpret the 
sections of the Act ‘as passed by Parliament. However 
much it may desire to do nothing to. endanger partnerships 
and assistantships or to endanger practitioners, it cannot 
act except in conformity with the definitions set out in 
the Statute. 


Remuneration 


34. The Committee asks that the Minister will now 
make clear his attitude on the subject of remuneration. 
The subject is not dealt with in the Act. The Committee 
is aware of the Minister’s acceptance in principle of the 
majority recommendations of the Spens Committee. It 
would now be grateful for the Minister’s views on the 


translation of those recommendations into terms of actual 


remuneration. It is the Committee’s view that, ex 
where special circumstances justify it, the remvunesen 
of general practitioners should be‘by capitation paymase 
proportion to the number of persons on a doctor’s list. 
and that this principle, which it regards as fundamental, 
should be embodied in the Act. It is opposed to the pay. 
ment generally of a salary, basic or other, considering 
that in ordinary circumstances the general Practitioner 
should be paid by capitation fee. The time has now come 
for a clear and detailed statement on the whole subject 
The Minister will recall the statement of the Lord Chan, 
cellor in the House of Lords on Oct. 28, 1946, replying 
to an argument that the terms and conditions of service 
should be made known to the profession well before the 
appointed day, that “the Minister agrees that we Ought 
to aim at a period of six months so that the doctors can 
have ample time to make up their minds as to whether 
they are going to come in or not.” 


Right of Appeal to the Courts 


35. The view is widely held in the medical profession 
that there should be a right of appeal by the practitioner 
affected to the Courts of Law from any decisioa of the 
tribunal to remove a practitioner’s name from the lists 
of any or all Executive Councils, or, « ‘icrnativeiy, that 
there should be a right of appeal from any adverse decision 
of the Minister on this point. In the Health Service Bill 
for Northern Ireland‘ a practitioner aggrieved by any 
decision of the tribunal is given the right of appeal to 
the Supreme Court. 4 


36. As the Seventh Schedule now stands the medical 
member of the tribunal wili act in all cases in which the 
case of a medical practitioner is considered by that body, 
Only if he is unabie to act will it be possible for the 
Minister to appoint a deputy. This position is unsatis- 
factory. It is highly desirable that the case of an individual 
medical practitioner should be adjudicated upon by a 
tribunal containing a practitioner familiar with the type of 
practice and the type of area from- which he comes. An 
amendment of the Schedule would be necessary to make 
this possible. 

Midwifery 

37. The criteria for the statutory qualifications to 
practise medicine, surgery, and midwifery are similar in 
England and Wales, in Scotland, and in Northern Ireland. 
The right to participate in the midwifery service provided 
as part of the National Health Service in Scotland and 


- Northern Ireland is accorded to all practitioners by virtue 


of their statutory medical qualification, but in England 
and Wales the Minister has taken power to restrict 
that right by imposing a qualification additional to the 
statutory qualification. This is inconsistent, unnecessary, 
and undesirable. 


OTHER POINTS 
Chairmanship of Local Executive Council 


38. This body should enjoy the right of appointing its 
own chairman from among its own members—professional 
or lay—or from outside, just as insurance committees 
appoint their own chairmen to-day. Even if it is accepted 
as a matter of convenience that the Minister should appoint 
the chairman for a preliminary period, there is no case 
for continuing to deprive the committee of the right to 
appoint its own chairman. Any such preliminary period 
should be of short duration. To effect this change amend- 
ment of the Act is necessary. 
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Consultation with Local Units of the Profession 


39, So far as general medical, dental, and pharmaceutical 
services are concerned, the responsible local body—namely, 
ecutive Council—in exercising its functions under 
part IV of the Act, is required to consult with local.com- 
mittees representative of the professions concerned. The 
Act does not impose a corresponding measure of consulta- 
tion in the case of the Regional Boards and the Local 
Health Authorities. The R¢gional Hospital Board, in ‘pre- 

aring its scheme for the local administration of hospital 
and specialist services, is not required by the Act to con- 


| sult the local medical profession. The Local Health 


Authority, in preparing its scheme for carrying out the 
duties imposed by Part III of the Act, is not required by 
the Act to consult the local medical profession, though 
it is required to send a copy of its proposals to the Regional 
Hospital Board, the Governors of any teaching hospital 
in the area, the Executive Council, other Local Authorities 
in the area, and “to every voluntary organization which 
fo the knowledge of the Local Health Authority provides 
in the area of the Authority services of the kind dealt 
with in the proposals.” This means, for example, that 
the Body which is charged with the duty of providing, 
equipping, and maintaining Health Centres where, inter 
qlia, general medical services will be provided is not re- 
quired to consult the local medical profession by whom 
these services will be provided. Such consultations should 
be provided for as a requirement in the Act. 

The local executive council is not required to consult 
the local medical committee in all appropriate matters 
coming before it but only “on such occasions and to such 
extent as may be prescribed.” This limitation is regarded 
as unsatisfactory. 


Scope and Conditions of Service 


40. (a) In general, and subject to what is recommended 
below, the definition of the scope of the general practitioner 
service should follow the lines of the existing definition of 
the obligations under the National Health Insurance Act. 


Anaesthetics 


(b) The administration of anaesthetics in midwifery and 
dental cases should be excluded from the practitioner’s 
obligations. 

(c) The administration of other anaesthetics for patients 
on the list of the practitioner concerned should be within 
the terms of service only if: (1) the operation is of a 
kind which is usually performed by, and is-in fact per- 
formed by, a general medical practitioner, and (2) the 
administration of the anaesthetic or the other assistance 
rendered does not involve a degree of special skill or 
experience not possessed by general practitioners as a class. 


Emergency Attendances 


(d) The following procedure should govern emergency 
attendances : 


A. Public Service Patients on Practitioners’ Lists—{i) That 
a public service practitioner should be under an obligation to 
make deputizing arrangements to the satisfaction of the Execu- 
tive Council and the Local Medical Committee. 

(ii) That in an emergency the public service practitioner could 
properly be under an obligation to attend a public service 
patient not on his list; where the patient has tried unsuccess- 
fully to obtain the services of his own doctor or his deputy, 
er where the doctor is satisfied that such is the grave nature 
of the emergency that the calling in of the nearest available 
doctor is justified. 


B. Patients Not on Practitioners’ Lists ——Where emergency 
treatment is rendered to a patient whose name is not on the 
list of any practitioner in the service: (i) The patient may, if 
he so desires and if he is resident in the area of the doctor’s 
practice, ask to have his name included in the list of the practi- 
tioner rendering the treatment. Where the patient does not 
reside in the area of the practice he may express a desire to 
be treated as a public service patient. In the circumstances 
here indicated no fee should be payable by the patient for 
the emergency treatment. (ii) The patient may, if he so desires, 
elect to be treated as a private patient. 

C. Practitioner's Fee for Attendance in Emergencies ——Where 
a public service practitioner attends in an emergency he should 
be entitled, on making application, to a fee from the service 
for his attendance. 


Practitioners’ Lists 
(e) (i) A practitioner entering the service should retain 
his present National Health Insurance list. (ii) The 
objective should be a maximum of 4,000 public patients 
per practitioner. 


Certification 


(f) The requirement is imposed by Section 33 (2) (d) 
of the Act to issue certificates “for the purposes of any 
enactment,” which includes the purposes of regulations 
made under any enactment. The Committee’s view is 
that the practitioner’s obligation should be limited to 
certificates under the National Health Service and the 
National Insurance Acts, 1946. Although it welcomes the 
establishment of a committee to examine the whole position 
of certification, the burden of certification is bound to be 
oppressive while Section 33 (2) (d) of the Act remains in 
its present form. 


Heslth Centres 


(g) (:) The Centra! Heaith Services Council should appoint 
a Standing Advisory Confmittee on Health Centres; the 
establishment of these Centres should proceed experiment- 
ally and under central control. (ii) No practitioner should 
be compelled to undertake service at a Health Centre. 
(iii) The Medical Committee of the Centre, including its 
chairman, should have an appropriate status in relation 
to (a) the administrative arrangements of the Centre, and 
(b) the making of appointments of persons—e.g., nurses— 
employed at the Centre. In general, the responsibility 
for the arrangements at the Centre so far as these relate 
to general medical services should rest with the Medical 
Committee. 


Assistants 


(h) (i) It is highly desirable that newly qualified practi- 
tioners seeking to enter the field of general practice should, 
for a period, act as assistants to practitioners whpse, names 
are on the lists of Executive Councils so as to gain the 
necessary experience. (ii) There should be no legal require- 
ment to prohibit a newly qualified practitioner from having 
his name included, for the purposes of independent practice, 
on such lists. (iii) It should be permissible for an agree- 
ment to be required by a principal from an assistant which 
would prohibit him, on leaving the practice of the prin- 
cipal, from having his name entered on the local list in 
competition with the practitioner for whom he has been 
working. 


Collective Responsibility 
41. On and after the appointed day a proportion of the 
population will sign. on doctors’ lists. Of the remainder, 
a proportion, varying in different areas, will sign on doctors’ 
lists when the need arises to consult a doctor. A third 
group will consist of persons who do not intend to use 
the service and adhere to their intentions. 
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The Committee has considered the possibility of limiting 
the obligation of public service practitioners to those 
persons who have in fact signed on doctors’ lists. It soon 
became obvious that it would be impossible so to limit this 
obligation, bearing in mind that at any time, including the 
beginning of an illness, an individual may decide to use the 
service. 

Thus an obligation will exist to attend two of the three 
groups described above, those who have in fact signed 
on doctors’ lists and those who will at some future 
date. Indeed, as any member of the community can at 
any time call a doctor, and at the outset of the consultation 
request to be accepted as a public service patient, there 
does exist a responsibility relating to the whole community. 
In any case, it is clear that for the first two groups that 
responsibility will exist from the beginning. 

With this in mind, collective responsibility for the great 
majority of the community will exist and it is essential 
that this should find expression in a central fund, made up 
of the total number of persons estimated to be at risk 
multiplied by the agreed capitation fee. The two things 
necessarily go together—collective responsibility and a 
central fund. 

There should be established a central practitioners’ fund 
equal to the capitation fee agreed upon multiplied by a 
number equal to a high percentage of the population ; 
this percentage being less but only slightly less than 100. 
The allocation of the central practitioners’ fund would be 
the responsibility of a Distribution Committee analogous 
to the one now in existence for the purposes of National 
Health Insurance. 


HOSPITAL AND SPECIALIST SERVICES 
Transfer of Hospitals 


42. In its present form the Act makes possible a State 
monopoly of hospitals. To the Minister are transferred 
on the appointed day all voluntary and council hospitals— 
the definition of voluntary hospital covering any institution 
for the reception and treatment of persons suffering from 
illness of any kind, including associated clinics, dispensaries, 
and out-patient departments, such institutions not being 
carried on for profit. So wide a definition may cover 
not only institutions generally regarded as voluntary and 
public hospitals but a number of institutions hitherto 
regarded as, and sometimes called, nursing-homes. There 
is no assurance either that such private accommodation 
as is taken over will continue to be used for that purpose, 
or that private accommodation will be retained or 
developed according to the public demand for such accom- 
modation. Quite apart from this automatic transfer the 
Minister is given power to acquire by compulsory purchase 
any institution not so taken over, even though it may be 
conducted privately on a profit-making or dividend-paying 
basis. 

The Committee asks that the position of private nursing- 
homes should be clarified by excluding such institutions, 
whether carried on for profit or not, from the definitions 
of hospital and clinic set out in Sections 9, 10, and 79 of 
the Act. 


43. State ownership of nursing-homes is in no way 
essential to the efficiency of the service. It would tend 
to deprive the profession of facilities for independent 
practice. The continuance of independent practice is 
necessary to the maintenance of a high standard of medical 
service. If this is to be ensured, a Minister should neither 
‘take over automatically existing nursing-homes nor have 
power to acquire either those nursing-homes which are 
in existence or those which may be set up in the future. 


44. It is the two situations—the automatic transfer 
the power to acquire—regarded together that arouse the 
fear that a Minister, present or future, may establish 
monopoly in hospitals by compulsorily acquiring ; 
threatening so to do, any private or voluntary hospital 
home dispensary, or clinic éstablished in the future, ‘Thg 
Committee believes on grounds of public Policy that g 
Minister should not be so enabled and empowered tg 
establish a monopoly, but rather that facilities Should be 
provided to enable private establishments to be carried 
on outside the service, whether on a profit or Non-profit 
basis. 

45. Under Section 6 (3) of the Act the Minister is em. 
powered, if it appears to him that the transfer of a particular 
hospital is unnecessary, to “disclaim” such a hospi 
subject to the right of the governing body to serve a notice 
on the Minister stating that they wish their hospital to be 
taken over. The Committee asks that an early announce. 
ment should be made of the hospitals which the Minister 
proposes to exempt from transfer under this Section. Jp 
the Committee’s view the Minister himself should deter. 
mine the principles to be applied by regional boards jp 
considering the exemption of individual hospitals. 


Hospital Accommodation for Private Patients 

46. Under Section 5 (2) the Minister may allow any 
practitioner serving on the staff of a hospital to treat 
his private patients at that hospital or at any other hospital. 
In the Committee’s view the Minister’s discretion should 
be replaced by an obligation to permit specialists in the 
service to attend their patients in private hospital 
accommodation. 


47. It is common practice to-day to allocate a propor- 
tion of private rooms to patients of moderate income who 
pay fees, professional and other, in proportion to their 
income or to the type of room selected. It is desirable 
and necessary in the interests of those who pay less than 
the cost that there should be low ceilings to the scales of 
fees charged for such facilities. Maximum charges appro- 
priate to such patients, however, would be wholly in- 
appropriate to those who pay the full costs involved. In 
at least a proportion of such private beds arrangements 
between specialist and patient should be entered into 
privately and should not be subject to control by regulation. 


48. Section 4, authorizing the Minister to make any 
available accommodation in single rooms or small wards 
available for patients who agree to pay for the accommo- 
dation charges covering part of the cost, may make it 
virtually impossible for specialists to undertake private 
practice. Such patients will enjoy private accommodation, 
paying an additional sum, in the terminology of the Act, 
only “for such accommodation.” During the Standing 
Committee debate the Minister, in reply to a question 
whether medical fees could be recovered: from persons who 
pay for special accommodation under Clause 4, stated: 

“Yes. Medical fees could be recovered in certain circum 
stances because it might be possible that in some hospitals 
there would be no pay block. . . .” 


The Committee asks the Minister to reaffirm this state- 
ment, and to secure the necessary amendment of Section 4 
to enable it to be given effect. For professional attendance 
there should be a sliding scale of fees varying according 
to the circumstances of the patient, the scale being deter- 
mined by tthe hospital management committee with the 
approval of the regional board. By so much as separate 
rooms are set aside to provide accommodation undef 
Section 4 for patients not paying professional fees, by 
so much will specialists be deprived of facilities for inde 
pendent practice and by so much will patients of moderate 
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be deprived of facilities for obtaining private treat- 
t which they now enjoy. Hospital services should be 

ed so that all classes of the community may obtain 
accommodation they desire. Patients should not be 
deprived of the opportunities which they now enjoy of 
arranging to be treated as private personal patients. 

49. Implicit in the provision authorized by Section 4 is 
the principle of grant-in-aid, the patient paying only the 
additional cost in respect of the accommodation. In the 
Committee’s view the same principle should be extended 
to patients who pay the full cost of private treatment in 
the private accommodation referred to in Section 5 of the 


Act. 
50. Where the professional services of a radiologist or 


men 


ward, the radiologist or pathologist should receive a fee 
for his services in the same way as any other specialist. 


Method of Reference of Patients to Specialists 


51. The Committee accepts the general principle that 
the National Health Service should provide a full specialist 
service. In its view there should not be conferred on the 
patient the right to consult a particular specialist. It con- 
siders that: (a) Patients should be referred to specialists 
only at the request of a general practitioner; (b) It is 
desirable that a written communication from the general 
practitioner should accompany the patient; and (c) 
Facilities for diagnosis should be made directly available 
to general practitioners, whether in hospital or elsewhere. 


Appointment of Specialists 

52. Appointments in non-teaching hospitals at levels 
corresponding to those of the present honorary staffs will 
be made by Regional Hospital Boards on the advice of 
Advisory Appointments Committees. It is understood that 
appointments to the junior staff, up to and including the 
registrar level, will be made by hospital management com- 
mittees with formal approval by the regional board. There 
should be an early announcement of the precise constitu- 
tion of advisory appointments committees. The Committee 
‘stresses the need for a close liaison between teaching and 
non-teaching hospitals and considers that, so far as the 
appointment of specialists is concerned, there should be 
representation on the advisory appointments committee 
both of the hospital management committee and of the 
university concerned, with provision for the attendance as 
observers of external assessors. The Committee recognizes 
that, though it is desirable, it might be impracticable to 
have a common advisory appointments committee selecting 
candidates for both teaching and non-teaching hospitals. 


General Terms of Service 


53. The Committee recognizes that any decision on 
specialist remuneration must await the report of the Spens 
Committee. In regard to the mode of remuneration it 
recommends : 

(a) That for hospital work remuneration should be 
by annual payments generally related to status, responsi- 
bility, and estimated total time spent in the service, 
and possibly also to length of service’; 

(b) That for domiciliary work remuneration should be 
on the item-of-service basis and that specialists should 
be free to determine whether or not they will undertake 
an obligation for domiciliary work under the service. 

Appointments for domiciliary visits should be made 
by the hospital concerned on the application of a general 
practitioner. Each hospital should keep a list of 

* specialists undertaking domiciliary work, including days 


thologist are required for a patient occupying a private’ 


and hours at which they will be available. Except in 
emergency, patients should be permitted to consult the 
specialist of their choice, subject to his availability. 


Boards of Governors of Teaching Hospitals ; Hospital 
Management Committees—Chairman 

54. The Committee considers that after the initial 

appointments boards of governors of teaching hospitals 


and hospital management committees should be permitted - 


to appoint their own chairman. 


LOCAL HEALTH AUTHORITY SERVICES 
Statutory Health Committees 


55. The Act requires each local health authority to 


appoint a health committee and that a majority of the 
members shall be members of the authority. The Com- 
mittee’s view is that local health authorities should be 
required to co-opt to the health committee medical practi- 
tioners representative of the local profession. In a circular 


to the authorities the Minister, while not accepting the - 


view that these authorities should be required to co-opt 
medical representatives, has emphasized the importance of 
the inclusion on health committees of proper representa- 
tion of the profession. 

The Committee has collected information on the extent 
to which these powers of co-option have been exercised 
from 42 of the 62 county councils and 57 of the 83 county 
borough councils. Of the 99 authorities in respect of which 
information is available 94 have co-opted a total of 138 
members of the profession, and five authorities have 
decided not to co-opt medical practitioners. 


Remuneration 
56. The Committee attaches importance to the principle 
that the remuneration and conditions of service of all 
medical officers employed by local authorities (including 
those which are not local health authorities within the 
meaning of the Act) should be negotiated at the same time 
and through the same machinery. 


Decentralization of Local Health Authority Services 


57. In county areas the Minister has advised local 
authorities that the best method of organizing the county 
administration of the services enumerated in Part III of 
the Act is by the subdivision of the county into local 
health areas, with a subcommittee of the county health 
committee exercising delegated functions for each area. 
Such local subdivisions will be based on the general health 
considerations of the locality rather than on the areas 
already determined for the purposes of divisional adminis- 
tration under the Education Act, 1944. 

Where such schemes of delegation result in county dis- 
trict medical officers of health losing the major part of 
their present work there should be adequate compensation 
for loss or partial loss of office. In the Committee’s view 
it ought to be made possible for such medical officers to 
claim and receive compensation in lieu of accepting new 
posts offered by a county council merely with a view to 
finding them work without loss of salary. 


MENTAL HEALTH SERVICES 


Division of Responsibility 
58. The Committee is anxious about the division of 
responsibility for the mental health services between 
regional hospital boards and local health authorities, and 
wishes to stress the importance of securing a close liaison 
between specialist psychiatrists working in these two fields. 
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There should be available to local health authorities the 
services of a practitioner of specialist standing in psychiatry 
and mental deficiency. Local health authorities might be 
grouped to employ such an adviser and encouraged to 
make “joint user” appointments in consultation with 
regional or teaching hospital boards. 


Regional Psychiatrists 
59. The Committee attaches considerable importance to 


the appointment of regional psychiatrists. It emphasizes 
that the remuneration attaching to these posts should be 


of an order sufficient to attract psychiatrists of the highest 


ability. 
SUPERANNUATION 

60. The Committee regards as unsatisfactory the omission 
from the Superannuation Scheme of: (a) Provision for 
“added years” to compensate for the long period of 
training before medical qualification and the relatively late 
age of entry to the service. (b) Some form of immediate 
cover (whether by “added years” or the reckoning of 
non-contributing service) against permanent incapacity or 
death in the early years of service. This applies particularly 
to practitioners who are 55 years of age or more on the 
appointed day. : 

61. So far as the profession is concerned the proposals 
for widows’ pensions are inadequate. The basic minimum 
of one-third is too low, especially in view of the substantial 
reductions that may be made in cases where the widow is 
younger than her husband. 

62. Consideration should be given to the desirability of 
extending the Scheme: (a) to include provision for the 
transfer of superannuation rights for medical officers who 
transfer from the local government service to the university 
service ; and (b) to include superannuation facilities for 
secretaries and dispensers of practitioners who enter the 
service. 


REPRESENTATION OF THE PROFESSION ON 
ADMINISTRATIVE BODIES 


63. The Minister, during the Second Reading debate in 
the House of Commons, expressed the view: 
“In fact, the whole scheme provides a greater degree of 


professional representation than any other scheme I have 
seen.” (Hansard, col. 52, April 30, 1946.) 


The Committee does not share the Minister’s view. It 
is far from satisfied with the extent to which the Minister 
has appointed the profession’s nominees to the Regional 
Hospital Boards. For example, the British Medical Asso- 
ciation nominated 85 members of the profession for the 
14 Regional Boards, an average of six per region. Only 
27 of these nominees were appointed by the Minister. In 
five regions only one of the six practitioners nominated 
was appointed; in five regions two of the six were 
appointed, and in the remaining four regions three of the 
six were appointed by the Minister. The Royal College 
of Surgeons nominated a total of 31 practitioners, of 
whom seven were appointed by the Minister, including 
one who was also a B.M.A. nominee. 

At the time of this report the membership of the Central 
Health Services Council has not been announced. 

So far as local health authority services are concerned 
the extent to which county and county borough councils 
have exercised their powers of co-option to health com- 
mittees has already been discussed under paragraph 55. 

The Committee desires to remind the Minister of his 
statement during the Second Reading debate : 

“I believe that democracy exists in the active participa- 
tion in administration and policy. Therefore I believe that 


“Health Services Council and its committees. 


Participation in the 


it is a wise thing to give the doctors full 
administration of their own profession.” 


POWERS OF THE MINISTER 


64. The Act involves an excessive concentrati 


on 
in the hands of the Minister. He will appoint of power 


the Centra} 
He appoints 
turn appoint 


the Regional Hospital Boards, which will in 
the Hospital Management Committees. He will determin, 
by Regulation a wide variety of issues, including side 
and amount of remuneration. He will determine the issue 
of ‘the continuance of a practitioner in the general medica} 
service without a right of appeal to the Courts. The 
majority of Regulations the Minister makes will become 
law from the moment he makes them, subject only to their 
annulment by a Prayer in the House of Commons. He 
will deal with many important subjects by Orders which 
are not subject to Parliamentary control. 


MAIN POINTS OF THE NEGOTIATING 
COMMITTEE’S CASE 


65. In many respects the Act as it now stands is unacceptable 
to the medical profession. The main poin‘s which need modifi- 
cation, in most cases by amendment of the Act, to secure the 
approval of the majority of the profession include : 


1. Distribution 

Doctors should be free to determine without pressure, 
direct or indirect, whether or not to enter the public ser. 
vice. If they decide to enter the service they should be free 
to choose their area of practice. 


2. Buying and Selling of Practices 


It is in the best interests of the public and the profession 
that general practitioners should retain the ownership of the 
goodwill of their practices. This ownership provides an 
important incen‘ive, encourages good and keen work, pro- 
vides a basis for co-operation between practitioners and a 
bond between doctors and their patients. Although in this 
document emphasis is laid’ on the unworkability of the Act 
in this regard, the issue of ownership of goodwill is regarded 
by the medical profession as fundamental to its freedom. 


3. Remuneration 

Remuneration of general practitioners should be by capita- 
tion payments in proportion to the number of persons on a 
doctor’s list, except where special circumstances justify some 
other method of payment, and the Act should be so amended 
te provide for this, as in the Northern Ireland Bill. The 
Minister has accepted in principle the majority recommenda- 
tions of the Spens Committee, and the profession asks for 
his views on the translation of those recommendations into 
terms of actual remuneration. . 

The remuneration of specialists for hospital work should 
be on the basis of annual payments and for domiciliary work 
should be on the item-of-service basis. 


4. Right of Appeal to Courts 

There should be a right of appeal to the High Court against 
a decision to remove a practitioner’s name frem the list(s) 
of any or all executive councils. 


5. Midwifery 

It is inconsistent, unnecessary, and undesirable that the 
Minister should seek to impose upon practitioners under- 
taking midwifery in England and Wales a qualification which 
is not imposed by the Medical Acts or upon practitioners 
undertaking midwifery in Scotland and Northern Ireland. 


6. Administrative Bodies 
Executive and other councils and committees set up under 
the Act should elect their own chairmen. 


7. Public Hospitals 
It is undesirable that a Micister should be empowered to 
establish a monopoly in tals. Private nursing-home, 
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carried on for profit or not, should be excluded from 


the definitions of hospital and clinic set out in Sections 9, 10, 
and 79 of the Act. 


g, Hospital Accommodation for Private Patients 

* The Minister’s discretion should be replaced by an obliga- 
tion to permit specialists in the service to attend their patients 
in private hospital accommodation. In at least a proportion 
of such private accommodation arrangements between the 

jalist and the patient should not be subject to control 

by Regulation. 
9, Facilities for Diagnosis 

Facilities for diagnosis, including radiological and patho- 
logical services, should be made directly available to general 
practitioners, whether in hospital or elsewhere. 


10. Statutory Health Committees 

Local health authorities should be required to co-opt to 
Health Committees medical practitioners representative of the 
local profession. 


11, Public Health Service 

The remuneration and conditions of service of all medical 
officers employed by local authorities (including those which 
are not local health authorities) should be negotiated at the 
same time and through the same machinery. 


12. Representation of the Profession on Administrative 
Bodies 
There should be adequate representation of the medical 
profession on administrative bodies concerned with Parts II 
and IV of the service, such representation being arranged 
by the Minister in agreement with, as well as after consulta- 
tion with, the appropriate medical organizations. 


POSTSCRIPT 


66. The Act as it stands is full of legal perplexities and 
anomalies which could only be resolved, if at all, after 
prolonged litigation accompanied by widespread uncer- 
tainty among the profession and the public. Many of the 
Act’s provisions are fraught with the risk of grave hard- 
ship to patients and with serious injustice to doctors and 
their dependants. Even with the utmost good will on the 
part of the medical profession, the wording of the Act 
is in places so obscure that to bring it into force as it 
stands will create chaotic conditions. The Committee offers 
these views as the mature conclusion of many months of 
detailed study of the Act carried out in company with 
officers of the Ministry. ~- : 

When the reply from the Minister is conveyed to the 
Negotiating Committee it is proposed to circulate to the 
profession both the Committee’s memgrandum and the 
Minister’s reply. 

The next step will be for the profession as a whole, 
by plebiscite and meeting, to decide its attitude. As the 
Minister so plainly put it in his letter of Jan. 6, 1947, to 
the Presidents of the Royal Colleges: “ Every doctor will 
have to decide for himself when the proper time comes 
whether or not he should take part in the new service, and 
the profession as a whole will be free to determine their 
views on the service when they know what it is to be.” 

In the light of the Minister’s reply the profession will 
proceed to determine its views on the service. 


November 7, 1947. 


NATIONAL 


HEALTH SERVICE ACT, 1946 
SECTIONS 35 AND 36 | 


JOINT OPINION OF SIR CYRIL RADCLIFFE, K.C., AND MR. J. H. STAMP 


In our opinion the provisions of Sections 35 and 36 of the 
National Health Service Act, 1946, are too ambiguous to 
enable any confident opinion to be formed as to their con- 
struction and effect in relation to medical partnerships whose 
members on the appointed day under the Act are, or include, 
practitioners on the list for general service. There can, we 
think, be no reasonable certainty as to the answer that would 
be given to the questions that arise under the sections by the 
highest tribunal that may be required to adjudicate upon them, 
and only such an adjudication can finally resolve the meaning 
of any ambiguous document. Further, on every possible con- 
struction of the sections serious difficulties arise which cannot 
be evaded by any Regulations authorized by the Act, and this 
is particularly the case if the view at present favoured by the 
advisers of the Ministry prevails that options and obligations 
to purchase contained in subsisting partnership agreements are 
kept alive by the final provisions (which have been conveniently 
but inaccurately referred to as the “ proviso ”) of Subsection (4) 
of Section 35 of the Act. 

If Sections 35 and 36 are allowed to become operative 
without amendment the profession and the Ministry alike 
will labour under embarrassing uncertainty on matters of 
great importance until the debatable matters have been finally 
adjudicated upon, and in the meantime steps may have been 
taken on the footing of a construction which is ultimately 
found erronéous with unfortunate consequences to all con- 
cerned. In our opinion it would involve a real hardship to 
the practitioners concerned if they were required to submit to 
such uncertainty when it has been clearly foreseen and can be 
removed by an amending Act. 

It appears to be suggested that difficulties may be removed 
by suitable Regulations under the Act, but such Regulations 
cannot amend the Act, or affect its construction. In any conflict 
between the Act and Regulations made under it the Act must 
prevail. The Ministry cannot by any expression of official 
opinion or by any Regulation prevent the construction of the 


Act from being tested by the Courts and, if past experience 
can be trusted, it is highly probable that sooner or later some 
practitioner or combination of practitioners will be, or think 
itself to be, sufficiently interested to challenge the official view, 
and carry their challenge, if necessary, to the House of Lords. 
This possibility may keep the uncertainty alive for many 
years. 

The official view of Section 35 may be regarded from three 
different aspects: (1) What, under Section 35, are the factors - 
for and against it, and the alternative to it? (2) How does it 
square with the provisions of Section 36 as to compensation ? 
And (3) What as a matter of practice and policy is there to 
recommend the official view as compared with alternative 
constructions that might be adopted by the Court or by an 
amending Statute ? 


1. Factors For and Against the Official View 


The official view rests upon the implications found by its 
supporters in the “ proviso” to Subsection (4) of Section 35. 
After providing in paragraphs (a), (b), and (c) that in the events 
therein mentioned there shall be deemed to have been a sale 
of goodwill the section by the “proviso” enacts that “the 
said sale shall be deemed . . . to have been effected (i) in a 
case to which paragraph (a) or paragraph (b) applies, at the 
time when the consideration was given or, if the consideration 
was not all given at the same time, at the time when the first 
part thereof was given ; or (ii) in a case to which paragraph (c) 
applies, at the time when the agreement was made.” Upon 
this provision it is argued that all the terms of the partnership 
agreement form a single contract and that every one of its 
terms is part of the consideration for all its other terms so 
that part of the consideration for every sale provided for by 
the agreement goes back to the inception of the partnership. 
This argument is supported by the observation that Sub- 
section (4) clearly contemplates that service in the partnership 
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may be a valuable consideration for a transaction deemed for 
the purposes of the section to constitute a sale. 

This argument is somewhat recondite but for all that it is 
by no means to be rejected as impossible. In our opinion, 
however, (a) if it was in fact the intention of the legislature 
to keep alive all purchase provisions in subsisting partnership 


agreements it is strange that it should have been content to 


allow an intention of such importance to be elicited from the 
Act only by so subtle an argument, when it could have been quite 
simply expressed, and (6) in our opinion the argument overlooks 
the true scope and effect of Subsection (4) and its “ proviso.” 

The placing of Subsection (4) in the section between Sub- 
section (3) and Subsection (5), each of which has as its purpose 
to prescribe “deemed” sales for the purpose of the section, 
is to us significant. It seems clear that the primary purpose of 
Subsection (4) is not to protect any subsisting agreements from 
interference by Section. 35 but to bring within the prohibition 
of the section various transactions so framed as not to have 
the technical character of sales but having in fact a similar 
effect which the legislature intends to prevent; and this is in 
truth the only effective operation of its substantive enactment. 
Plain undisguised sales under the Partnership Agreement would 
come within the section without any aid from Subsection (4), 
transactions which require to be “deemed” to be sales alone 
require its aid. The wording of the subsection was inevitably 
such as to cover sales in the true sense, but this does not in 
our opinion affect the foregoing statement. The use of the 
expression “ shall be deemed to have been a sale ” in the opera- 
tive sentence of the subsection is, we think, very significant of 
its object to bring in transactions which are not in truth sales. 

The official view depends ultimately, however, upon the 
“ proviso,” and in particular upon the assumption that the 
considerations which under the proviso determine the dates of 
the transactions to which it relates include the day-to-day 
services that partners render to one another, through the 
partnership, in performing their ordinary duties as partners. 
Nothing less than this will suffice, and in our opinion the 
assumption is not justified. 

The object of the proviso is to fix the statutory date of a 
transaction deemed to be a sale under the earlier part of the 
subsection ; it relates to the “ said” sale, where the word “ said ” 
is significant; and it follows in our opinion that the “con- 
sideration ” referred to in the proviso is a consideration referred 


to in the earlier part—i.e., the consideration by virtue of which © 


the earlier part applies to the transaction. Such considerations 
do not in our opinion include, in the case of an ordinary 
partnership, the day-to-day service of the partners. In this 
context the three paragraphs of Subsection (4) must be 
referred to. 

Under paragraph (a) services in the partnership are expressly 
excluded from ranking as considerations for a sale, and under 
paragraph (c) they rank as considerations for a sale only when 
otherwise they are insufficiently remunerated. There remains 
paragraph (b), upon which supporters of the official view must 
rely. Its leading terms are “any valuable consideration is 
given to a partner, on or in contemplation of his retirement or 
of his acceptance of a reduced share of the partnership profits, 
or to the personal representative of a partner on his death,” 
and in our opinion there is no justification for attaching to the 
words “in contemplation of” any other than their ordinary 
natural meaning, which confines the reference to considerations 
directly associated with a contemplated retirement, and does 
not include any day-to-day duties performed in the ordinary 
working of the partnership, which would go on just the same 
whether a retirement were or were not in contemplation. 

If the foregoing analysis of Subsection (4) is correct the 
official view is necessarily displaced. 

Ar additional difficulty in adapting paragraph (b) to the 
official view is that in the case of a sale by executors the words 
“or in contemplation of ” do not grammatically apply and the 
paragraph contains no grammatical justification for dating back 
any part of the consideration. 

This does not, however, involve as a consequence that all 
purchase provisions in current partnership agreements are 
invalidated, for some such provisions will fall within the terms 
of paragraph (c) and will consequently be saved by the 
“ proviso.” This paragraph covers cases in which “ services 


, are performed by any partner for a consideration substantially 


less than those services might reasonably have been expected 
to be worth.” In such cases the partner in question has been 
actually earning the right to take over another Partner’s share 
of the goodwill by contributing to the Partnership the other- 
wise unremunerated fraction of his professional services and if 
he were prevented from calling for- his purchase he would be 
deprived of the benefit of this contribution, which does not on 
any natural interpretation of Section 36 confer any right to ¢ 
statutory compensation. 

The result of the foregoing reasoning is that in our opir* 4 
purchase provisions contained in subsisting partnership agr. 
ments are saved by the proviso only in cases coming withi. 
paragraph (c) of Subsection (4) but not in other cases. 

It seems obvious that the existence or even the probable 
existence of this difference between the effect of partnership 
agreements which, on the face of them, may be in identica] 
terms must be a cause of serious embarrassment to the part- 
ners concerned. It must often, especially after a lapse of years, 
be a difficult question of fact whether paragraph (c) does or 
does not apply to any particular partner ; but on it will depend 
not only rights as between the partners but also rights of 
compensation. 


2. How Does the Official View Square with Section 36 ? 


In our opinion the compensation provisions of Section 36 
cannot on any reasonable construction be made to square with 
the official view of Section 35 or with the construction which 
we feel constrained to put upon paragraph (c) of Subsection (4) 
of Section 35 taken in conjunction with the “ proviso” to that 
subsection. 

The first question that arises under Section 36 is whether ‘ 
the practice in respect of which a practitioner is to secure 
compensation is his practice at the appointed day or his practice 
at the date at which the question of selling it would in fact 
arise. 

In our opinion the answer to this must be that it is at the 
appointed date. We do not think that the wording of Sub- 
section (1) of Section 36 is well conceived to achieve this 
construction, since it is the right to sell his share of a practice 
at any time in the future that Section 35 deprives a listed practi- 
tioner of, and it is compensation for the loss inflicted on him 
by Section 35 that Section 36 is expressed to provide. But it 
would in our opinion be wholly impracticable to put off the 
ascertainment of the compensation payable in respect of each 
practice until the time came in the ordinary course for its sale, 
as on that footing not only could no compensation be fully 
ascertained until a relatively remote date in the future but the 
payment of interest would be impossible with any degree of 
accuracy, even if the persons ultimately becoming entitled to 
it were ascertained. In the meantime payments on account 
could at the most be made. ; 

In the case of single practitioners there is no further question 
or difficulty, but it is far otherwise in the case of partnerships. 
Taking, for example, the simple case of two practitioners, both 
on a general list, operating under a partnership agreement 
containing a provision that on the death or retirement of either 
the other should purchase his share. It is obvious that if 
Section 35 does indeed secure that the purchase provisions are 
to remain in force the partner who first retires or dies will 
suffer no loss and ought to receive no compensation under 
Section 36. On the other hand the continuing partner will 
suffer a double loss through being forced to purchase the now 


“unsaleable share of his outgoing partner as well as having his 


own sterilized in his hands. This is a typical state of facts 
resulting from the operation of the official view, but the appli- © 
cation to it of the provisions of Section 36 presents the gravest 
difficulties. Reading Sections 35 and 36, with the adjustments 
required in the case of a partnership by Section 35 (12), we 
find that under Section 35 a partner is forbidden to sell his 
share of the goodwill of the partnership practice and by 
Section 36 he is given the right to compensation for the loss 
suffered by him by reason that he is or will be unable to sell 
all or any part of his share of the goodwill of the partnership 
practice. These provisions require violent treatment to make 
them fit the foregoing state of facts. Only one of the partners © 
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will have suffered any loss, and what he will be unable to sell 

js not his share of the goodwill but the whole goodwill of the 

partnership made up of his own share and the share purchased 

from the outgoing partner or his estate. Further, if interest is 
id to both partners under Section 36 (3) (d) it must prove 


| io have been wrongly paid. 


It would be easy to enact that in the case of partnerships 
containing purchase provisions the whole goodwill should be 
valued as at the appointed day, but the appropriate compensa- 
tion should be retained and only paid over when the course of 
events has shown which partner has suffered the loss and if 
more than one in what proportions, and that in the meantime 
the interest should be added to the corpus. We cannot, how- 
ever, extract this meaning from the context. It involves pay- 
ment of compensation to a partner in respect not of his own 
share of goodwill but in respect of the shares of himself and 
of his partners, and it also involves the non-payment of interest 
between the appointed date and the payment of compensation 
and indefinitely postpones the ascertainment of the persons 
entitled to compensation or the amount of their compensation. 

Nor in the case of such a partnership do we think it possible 
to satisfy the Act by calculating the compensation by reference 
to the value of each partner’s present and contingent interest 
in the partnership goodwill as a whole, treating as each partner’s 


share of goodwill not his half or one-third or as the case may . 


be but the proportion of the whole which may be considered 
most fairly to represent his portion having regard to his immedi- 
ate share and the probabilities of its actually being subsequently 
purchased by another partner or of its being increased by 
subsequent purchase or purchases under the ‘partnership agree- 
ment. First, this would relate the compensation to something 
quite different from the share of goodwill of each partner and, 
secondly, the effect of it would be that one of the two partners 
would receive compensation without ultimately suffering any 
joss and the other would by that same amount fail to receive 
compensation for his whole loss. To allot compensation to 
the partnership as such in respect of the whole goodwill of the 
partnership practice and leave the partners to partition it between 
themselves obviously abandons Section 36 (1) altogether and 
substitutes something quite different. Each partner is, we think, 
clearly entitled to separate compensation, and for this purpose 
the partners are in the same position as if they were practising 
separately. 

It seems impossible to reconcile the payment of interest under 
Section 36 (3) (d) of the Act with any construction of Section 35 
that would postpone to a future date the effective ascertainment 
of the partners entitled to compensation. The interest must in 
our opinion be paid to the persons effectively entitled to the 
compensation, and any interest not so paid will have gone to 
the wrong persons. 

The difficulties so far adverted to can be removed by enact- 
ing without ambiguity that existing partnership purchase provi- 
sions (including the special cases intended to be dealt with by 
Section 35 (4) (c)) shall be avoided. This step would enable 
the title to compensation to be decided promptly and the pay- 
ment of interest to be regularized. There seems insufficient 
reason for keeping existing partnerships within paragraph 35 
(4) (c) having regard to the resulting difficulties. 

The case of partnerships which include one or more partners 
who are on the general list and one or more partners who are 
not on the list does, however, present very special difficulties 
which cannot be simply dealt with. The case can be examined 
by taking the case of two partners—one (“A”) on the general 
list and the other (“ B”) off it—operating under an agreement 
containing mutual purchase obligations on retirement. The 


prohibition on sales in Section 35 has no application to “ B’s” 


share, so that if he is the first to die or retire, whatever may 
be the construction of that section, “A” will be bound to 
purchase his share. Plainly he will be in a great difficulty 
under Section 35 (1) if he wishes to resell the share; will it 
be part of the “ goodwill of the practice” of “ A” so as to be 
caught by Section 35 (1)? If so he will be forbidden to resell. 
Presumably this will be the case, for presumably when a partner 
buys in his partner’s share of the goodwill the whole goodwill 
becomes his and the purchased goodwill becomes in conse- 
quence part of the goodwill of his practice. 


If he is forbidden to resell, is he entitled to compensation ? 
The answer to this question is not easy, but there is serious 
difficulty whichever way it is answered. If in the negative, 
injustice will be done to “A”; if in the affirmative, the opera- 
tion will bring the value of an entirely fresh practice within 
the scope of the compensation provisions of the Act—i.e., the 
share of “ B,” who has not come upon any general list, so that 
the share in his hands carried no restriction on sale and no 
right of compensation and is only brought within the Act by 
its transfer to “A.” If under the Act as it stands the share 
carries compensation the allocation of the compensation fund 
will be kept open until the last partnership of the type has 
come to an end. If it does not, a new statute would be neces- 
sary in order to enable the extra sum required to be provided. 
A Regulation under the Act to that effect would be ultra vires. 
In our opinion it would be a case for a new statute. 

If on the other hand “ A” is the first to retire, then accord- 
ing to the official view “B” will be bound to buy his share 
and “A” will have no claim to compensation. This contin- 
gency produces no new difficulty of construction but it is 
highly unsatisfactory from “ B’s” point of view. It is true 
that he might have a right to sell the goodwill (if it really 
exists) that he has bought from “A” or “A’s” executors, 
but he can neither make use of it himself nor in fact sell it 
insomuch as a list practice from its very nature is likely to 
be a practically unsaleable asset. His own practice not being 
a list practice will be a more marketable asset if there are any 
buyers. ‘ 

The case of “ mixed” partnerships does not appear to have 
been considered by the draftsman of the sections, but it plainly 
calls for express statutory treatment. The best solution may 
perhaps be to cancel the obligations on the footing that this 
will not harm the “ listed” partner and that in the case of the 
other partner release from a possible liability to purchase a 
“list” practice will compensate him for the loss of a secured 
purchase of his own practice leaving him free to sell on the 
market. 


3. Policy 


It appears to us to be very decidedly preferable that purchase 
provisions in partnership agreements between practitioners on 
the general list should be cancelled at once (in accordance with 
the effect of the sections as any ordinary intelligent reader 
would almost certainly understand them) and allow each partner 
to receive compensation in respect of the share which is his 
share at the appointed date. Each will then have received 
compensation whether, if the purchase provisions had stood, he 
would have in fact sold his share under those provisions or not, 
the compensation taking the place of the purchase money that 
he would have taken from his partner if a sale under the 
partnership agreement had taken place. In that case any partner 
who, if such a sale had taken: place, would have been the 
purchaser should at the appropriate time take the share with- 
out payment. This in our opinion would be right, because 
if he had purchased the share the only fair course would have 
been that he should receive the compensation in respect of it, 
so that, if the compensation was adequate and the price fair, 
the two would have balanced, and the net result would have 
been the same as if he had taken the share without payment. 
If the right to purchase a share were cancelled without leaving 
any right to acquire it, a serious injustice would be done to 
junior partners who had entered a partnership with a small 
share in reliance on a right to purchase a further share or 
further shares in due course. asus 

If purchase provisions are kept alive so that a purchase price 
and statutory compensation are paid in effect in respect of the 
same transaction there will be likely to be great discontent 
whenever the two amounts are substantially different. 

To keep alive rights or obligations of purchase over “ list” 
practices appears to us to be really inconsistent with the inten- 
tion of the Act that there should be no goodwill in such 


practices. If a list practice is not a saleable asset this must 
apply as much between partners under existing partnerships 
as between future partners. 

CYRIL RADCLIFFE. 
Lincoln’s Inn. J. H. STAMP. 


Nov. 19, 1947. 
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THE MINISTER’S REPLY 
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British MEDICAL 


THE NATIONAL HEALTH SERVICE AND THE 
MEDICAL PROFESSION 


GENERAL COMMENTS OF THE MINISTER ADDRESSED TO THE INDIVIDUAL DOCTOR_ 


The Minister’s memorandum on the Negotiating Com- 
mittee’s statement about the National Health Service 
follows. The Secretary of State for Scotland associates 
himself with the memorandum, which may therefore be 
read as applicable (with the necessary changes) to the 
service in Scotland so far as conditions in that country 
are the same as in England and Wales. 

The memorandum deals only with the points raised by 
the Committee. But, for the individual doctor, there are 
othér—simpler—matters on which he wants to know exactly 
where he stands. If he participates in the new health 
service, how does it affect him personally? 

Hardly any major step to better social services (in which 
doctors, above all, are interested) has provoked more mis- 
statements or misunderstandings than the National Health 
Service Act. The Minister would like to take this oppor- 
tunity, in preface to his main memorandum, of clearing 
some of the more fundamental points which must be 
exercising many doctors’ minds. e can only deal with 
some of these in this paper—but on any others he will be 
glad to try to help doctors to understand what the scheme 
means to them if they will get in touch with his Department. 

Here are some of the points, mainly affecting the general 
practitioner :— 


What Does Taking Part Mean ? 


(1) Any doctor, like any other member of the public, 
can participate in the new scheme or not—or partly do so 
and partly not—just as he thinks fit. There is no compul- 
sion whatever. 

(2) Any doctor participating can also retain private 
practice. This and other professional services for fees 
or other remuneration, other public or private medical 
work, may go on. The only limitation is that no fees may 
be charged to patients whom he has accepted on his list 
within the scheme. 

(3) “ Service” is perhaps a misnomer—if it is thought of 


_ as an organized corps, like the medical branches of the 


fighting Services. Nor is there any hierarchy of “ super- 
vision” or interference with a doctor’s professional judg- 
ment and clinical practice. He undertakes to look after 
patients and is left to do so in his own way and to the best 
of his clinical ability. He is not “ under orders.” 

(4) He is not “employed.” He enters into an arrange- 
ment with a Local Executive Council (half professional, 
doctors, dentists, and chemists) which takes the place of 
the old insurance committee, and, in essence, his contract 
is to look after the patient whose care he undertakes—and 
to be paid for it from public funds, in these cases, instead 
of by private fee. He is certainly not a civil servant. 


How Will the Doctor be Paid ? 


(5) What is this payment from public funds? It is set 
out in detail in paragraphs 26 and 27 of the main memoran- 
dum attached. But examples of it can be usefully given 
here. 

If a doctor takes on 4,000 potential patients under the 


‘new scheme, his gross income from this source would be 


£3,300. If his number is 3,000 potential patients, the gross 
income is nearly £2,600. In addition he may have private 
fees from other patients, other public or private paid 
appointments, additional fees for undertaking maternity 
work, mileage allowances, allowances for training assistants, 
and other extras. 


(6) Also there will be a fund of over £400,000 a year avail. 
able for discretionary payments as “inducements” to 
assist practice in difficult and unpopular areas. 

(7) The aim will be to set 4,000 as the maximum number 
of patients for a doctor under the scheme, but there is no 
rigidity in this. 

(8) All of this assumes that no less than 95% of the 
population use the new service. If the figure is less, the 
payment per patient is proportionately higher. But in 
two years’ time that position will be reviewed. It is the 
essence of a successful national service that both doctors 
and the Government co-operate in getting the nation as 
a whole to benefit by it. 


Compensation and Superannuation 


(9) Doctors who participate in the scheme on the 
appointed day will establish their claim to their share of 
the £66,000,000 which the Government has set aside as 
compensation for their being unable in future to sell 
public practices. ‘The sum of £66,000,000 represents an 
amount agreed with the profession’s representatives. The 
Minister is prepared to take the profession’s own advice as 
to how this is to be most equitably distributed. Normally, 
it will be payable when capital values would otherwise be 
realized—on retirement or death—with interest in the mean- 
time. But if there is hardship, like some undue debt 
burden on the practice, it can be paid at once. If a doctor 
wants, later on, to stop practice for any reason he can draw 
his compensation at once and do so. 

(10) In addition, a superannuation scheme is to be 
started ; the doctor contributing 6% of the payment he 
receives in the new service (less a percentage for “ practice 
expenses”) and the Government 8%; the benefits to 
include a pension and a lump sum on retirement (including 
retirement on incapacity), a death benefit, and a widow's 
pension. 

(11) The profession’s representatives think that partner- 
ship agreements will be prejudiced by the new arrange- 
ments. The Minister is advised otherwise, as will be seen 
(see paragraphs 14 to 22 of the main memorandum). But, 
if the Minister finds, on any judicial decision, that he is 
wrong, he undertakes to introduce legislation to restore his 
original intentions, as indicated in the main memorandum. 


No Direction of Doctors 


4 

(12) All existing doctors can participate in the new 
scheme where they are practising now. After the scheme 
is operating a doctor wishing to participate—and draw 
public remuneration—will need to get consent from a 
mainly medical body to be set up. Private practice is, of 
course, unaffected. Consent in respect of public practice 
will only be refused in those few areas where there is clearly 
no need for additional “ public” practice. (This is dealt 
with more fully in paragraphs 6 to 13 of the main memor- 
andum attached.) No doctor can be directed anywhere. - 

(13) Under the old National Health Insurance Scheme 
a doctor can be debarred by the Minister from continuing 
to participate. In future he can only be so debarred by a 
special and statutory tribunal—a lawyer (appointed by the 
Lord Chancellor), someone representing the Executive 
Councils, and a doctor. If they do debar him, he can still 
be retained by a successful appeal to the Minister. If they 
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decide he should remain, the Minister has no power to 
intervene. The advantage lies only with the doctor. 

(14) Although a doctor may not get consent to opening 
a surgery for practice with the scheme in a particular area 
(on the grounds that it is not needed) he can accept patients 
from any area he wishes as long as he is prepared to visit 
them as necessary. 

(15) As and when health centres are set up, no doctor 
will be compelled to practise in them. Their object will 
be to provide premises and equipment, usually costly for 
the doctor to provide for himself, and to enable him the 
better to treat his patients. In health centres the personal 
relationship (of “my doctor”) will be retained. There is 
no question of setting up “ institutions ” where the patient 
has to see the doctor “on duty.” They will be a substitute 
for the doctor’s home surgery, publicly serviced and 
equipped. Group practice, like present partnerships, will 
be encouraged in them. 

Assistants 

(16) Assistants, paid by the doctor, will permit—as 
before—of enlarged lists of potential patients. In addition 
there will be a system of grants to doctors for the training 
of young assistants—still to be worked out in detail in 
consultation with the profession. 


Doctors in the Running of the Service 
(17) Doctors are, for the first time, brought on a sub- 
stantial scale into every main field of administration of 
the new scheme—Regional Hospital Boards, Boards of 
Governors of Teaching Hospitals, and Executive Councils. 
It is a new experiment in bringing the profession itself into 
the direct administration. In addition there is to be a 


Central Health Services Council, with a majority of doctors 
(to advise the Minister on the whole scheme) and a special 
Statutory Advisory Committee of the Medical Profession. 
Both can advise without being asked, and the Minister has 
to publish the Council’s report (save only where the public 
interest prohibits). 

General 


It is the very essence of a doctor’s relationship to his 
patients that it should be personal and confidential. The 
scheme in no way interferes with that. The object of the 
new Act is a ‘simple one. It is to help, by public funds, 
to ensure that anyone—the highest and the lowest—should 
be confident of getting all the best that a great profession 
can give. If the profession rally to it the greatest health 
service in the world can come into being. There is no 
reason whatever why the personal relationship of doctor 


and patient—and the professional independence of the 


doctor—should be affected by a switch-over from private 
fees to public funds. ; 
A scheme of this magnitude is bound to need correcting, 


amending, as it is found wanting. But, in its conception, , 


it is something of incalculable social value to the great 
mass of the population, and the medical profession will be 
the first to want—as they have wanted—something of this 
kind. For his part, the Minister is concerned mainly to 
get this great national scheme launched, and to plan on 
wider, better lines, with the profession directly co-opera- 
ting in the management of the new service. He asks the 
profession to help him in launching it next year and in con- 
stantly improving it as it goes along. It is a big thing, and 
he is confident that the profession will join with him, as 
constructive and often properly critical partners, in getting 
it under way. 


THE MEMORANDUM OF THE MINISTER ON THE STATEMENT OF THE ee 
NEGOTIATING COMMITTEE’S VIEWS. 


1. The Minister has studied the statement of the Nego- 
tiating Committee’s views. He has also discussed its main 
points in meetings with their representatives on Dec. 2 
and 3, 1947, and the subject matter of the statement has 
been discussed in greater detail earlier with his officers. 

2. The Minister now sets out his own views, , following 
on the discussions, and in doing so follows the same sub- 
ject headings as the statement—for ease of reference. 


PRELIMINARY 


3. The Minister agrees with the account given of the 
events leading up to his discussions with the Negotiating 
Committee. He has never excluded—and does not now 
exclude—the possibility of amending legislation being 
found desirable. Indeed, in his experience, it would be 
most unusual if points for amendment were not discovered 
sooner or later in any measure of the scope of the National 
Health Service Act. He expects this to be no exception. 
But the discussions have not convinced him of any suffi- 
cient reason to go to Parliament and ask it to alter its 
intentions as to the new service before that service has been 
tested in actual operation and found to need amendment. 
If, when the time comes, it is so found, the Minister will 
not only be willing to seek—but will himself be the first 
to wish to seek—its modification and improvement by 
Parliament. 

4. Meanwhile, within the framework of the Act and in 
its administration, there is clearly room for those adjust-° 
ments which result from discussion and which are the pur- 
pose of discussion. These are dealt with, point by point, 
in the rest of this paper. The Minister will certainly be 


prepared to give effect to them, and he assumes that the 


profession, for their part, will whole-heartedly help him 
in making the new health service the success which both 
they and he want it to be. 


THE PROFESSION’S AIM 
5. The Minister has again examined the seven general 
principles set out in the Committee’s statement, and he does 
not believe that anything in the proposed National Health 
Service is really in conflict with them. 


GENERAL PRACTICE 
Distribution 

6. The decision of Parliament to assure all people the 
opportunity to benefit from a full medical service—which 
the Committee approve in their statement—involves the 
placing of responsibility somewhere for watching the reason- 
able distribution and availability of that service. A public 
duty cannot be undertaken without any reasonable means 
of fulfilling it. Public money cannot be attracted to prac- 
tice in areas where the public interest does not warrant 
it. Even so, the Act deliberately avoids any power of 
“direction” of doctors (such as is mentioned by the Negotia- 
ting Committee’s fourth stated principle). All existing 
doctors can take part in the new arrangements where their 
practice lies, without disturbance. After that, and for the 
future, there is reserved to the new health service the right 
only to say in what areas it has no need for additional 
participants or replacements—for its own purposes. This 
has nothing to do with, and does not affect, private practice. 

7. Nor is it the Minister who will normally decide this, 
but a mainly medical body (the Medical Practices Com- 
mittee) specially set up for the purpose and not subject to 
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his direction. A doctor, having been refused participation 
in the new service in a given area, can appeal to the 
Minister ; but it is a one-way appeal (for the doctor, and 
not against him)—i.e., the Minister can reverse the com- 
mittee’s decision and turn it in the doctor’s favour, but 
cannot reverse what the committee have allowed and turn 
the decision against the doctor. The “worst” that the 
Minister can do, from the doctor’s point of view, is to 
uphold a decision already reached by the professional 
Medical Practices Committee. 

8. In the Minister’s view, and the view endorsed by 
Parliament, this is the minimum public intervention in the 
distribution of a public service which could possibly be 
justified to the country and the taxpayer when the new 
situation, of a public undertaking to see that all people can 
get what they need, has come into being. To go beyond 
this would be, not a question of the right to practise 
privately anywhere (which doctors will still be perfectly 
free to do), but a question of giving them the right to 
demand publicly remunerated work where they like—a 
position whith no other profession or occupation enjoys. 


9. Especially when there may not be enough doctors for 
the needs of all the population, it cannot, in the Minister’s 
view, be assumed that payment in respect of all—or prac- 
tically all—the people will result in an equal distribution of 
doctors in relation to population. 


10. Nor will the procedure for obtaining consent to 
practise in the public service in new areas be cumbersome 
and elaborate, as the Negotiating Committee present it. The 
Medical Practices Committee will, as a matter of common 
sense, make it its job to keep in regular touch with Local 
Executive Councils (the successors to, the Insurance Com- 
mittees) and will know the areas where there is no need 
for new public practice or replacement—and these will be 
few, for many years to come, until the number of doctors 
available has increased. Apart from such areas consent can 
usually be given automatically—unless the question of two 
or more claimants for one practice arises. In the latter 
cases involving selection and consultation with the Executive 
Council, the Executive Council can find out the Local 
Medical Committee’s view and make its recommendations 
at the same time as it sends in the names for selection. 
There need be no delay, and, even in selection cases, the 
period of settlement should usually be nearer one month 
than four. 

11. Such interval as there is will be dealt with by 
regulations. If a doctor dies and his representative wants 


to appoint a “locum” to look after matters temporarily, . 


this can be authorized. Alternatively, the Executive 
Council itself, consulting the Local Medical Committee, 
can appoint a locum and make such arrangements as are 
necessary (including arrangement for accommodation). 

12. On the point whether consent might be withheld from 
practice in a particular part of an area, this power to deal 
with parts as well as whole areas is simply designed to 
meet the case where the need for refusal only arises in 
one part of what may be a large area—such as London. 
It will not have the effect of stopping a patient from cross- 
img some imaginary boundary line to consult a doctor (as 
the Negotiating Committee seem to think) because the 
Medical Practices Committee will be asked to make any 
such refusal only a refusal of consent to the carrying on 
of surgeries or centres in a specified part of the area 
Although the doctor may not get consent to the surgery in 
that area he can accept patients from anywhere as long 
as he is prepared to visit them as may be needed. 

13. On the whole of this question of consent to new 
participation in the service in new areas, it must be empha- 


sized that the areas where this is likely to be found 
unjustifiable and redundant are few. Also, the picture is 
not one of a Medical Practices Committee going through 
an involved procedure in every individual case, as though 
it had each time to ascertain the situation of an entirely 
strange area. It will be a body which exists to know the - 
facts of the country generally, to keep up to date on them 
by contact with Executive Councils, and to know— in short 
—in which few areas it has to be specially watchful. It 
will, therefore, be able to act quickly and, normally, from 
its own knowledge. 


Ownership of Goodwill : Existing Partnership Agreements 


' 14. The interpretation of the Act set out in paragraph 
16 of the Committee’s memorandum correctly sets out what 
the Minister believes to be the effect of the Act (on all the 
legal advice which he has obtained) and also what he under- 
stands Parliament to have intended in the Act. If there 
are varying opinions as to the validity of this interpretation, 
the Minister has no power to deeide upon their merits ; that 
is for the Courts. If, in the event, this interpretation is 
proved to be wrong, the Minister will unhesitatingly seek 
from Parliament such correction of the Act as will be 
designed to restore it. He gives that assurance without 
question. All of this is normal and familiar constitutional 
procedure. The Minister, with Parliament’s endorsement, 


does what he is advised to be right in achieving his inten- © 


tions. If and when that is proved to be wrong he asks 
Parliament to adjust it. 

15. The interpretation referred to means that the Act 
does not make it illegal to carry out, as between partners, 


existing partnership agreements. Existing powers or obliga- . 


tions between partners to buy or sell shares of the partner- 
ship practice will remain in force and can be fulfilled. 
Careful provision is necessary to secure that the right pro- 
portion of compensation goes eventually to the practitioner 
who actually suffers the loss and that a practitioner whose 
share is bought by his partner does not get both the pur- 
chase money and the compensation. The methods by 
which it is proposed to deal with the problem are set out 
in paragraphs 17 to 22 below, and the Minister considers 
that provision by regulations on these lines will dispose of 
all the major difficulties, which it is his firm intention to do. 


16. But suppose that his advice is wrong. It is always 
within the power of any partners, if they still feel that in 
exceptional cases some anomaly is left which is not and 
cannot be covered by any general provision, to vary by 
agreement the terms of the partnership and so to remove 
the anomaly. 

17. Where all partners participate in the new service, the 
Minister proposes to provide by regulation that— 


(1) compensation will be assessed in respect of the value 
of the partnership practice as a whole at the appointed day ; 

(2) partners may, if they like, agree how the compensation 
for the practice shall be apportioned between them—and 
interest will then follow the agreed apportionment ; 

(3) failing agreement between the partners, compensation 
will be assessed and interest will be paid on the basis of the 
shares which they hold at the appointed day. Whenever 
the Minister is later notified that a sale of shares has taken 
place in accordance with the partnership agreement, the 
assessment of compensation will then be correspondingly 
adjusted and interest will follow the change ; 

(4) in cases of hardship early payments on account of 
compensation will be made, subject to arrangements for 
securing that if the recipient’s share of the partnership is 
afterwards bought by his partners (and he therefore suffers 
no loss entitling him to compensation) the compensation will 
be repaid. 
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18. The Negotiating Committee consider that such ment to provide an appropriate increase in the global sum. 


arrangements would still leave two anomalies— 

(1) the price which a partner had to pay for the purchase 
of a further share under his agreement (which he could not 
re-sell) might be more than the compensation ; 

(2) a partner will not necessarily receive interest on the 
full amount of the compensation which ultimately becomes 
due to him. 


19. The former situation will arise if the value of the 
practice increases as a result of the new health service 


’ (involving also an increase in the income from the practice). 


It might also arise in individual cases without any change 
in the income of the practice. The basis on which the pur- 


chase price is to be fixed varies from one agreement to- 


another, and it is just as possible for the price so fixed to 


prove smaller, instead of greater than the amount of the. 


assessed compensation. Partners who anticipate difficulty 
from this can, if they think it necessary, agree among them- 
selves that the price to be paid for shares bought under 
the partnership agreement should be the same as, or not 
exceed, the compensation assessed in respect of those shares. 

20. The suggestion that the payment of interest in the 
manner proposed by the Minister is inequitable seems to 
be ill-founded. Compensation is provided under the Act 
to meet the loss which a practitioner may suffer because he 
cannot sell his practice except under a partnership agree- 
ment in existence on the appointed day. Interest on com- 
pensation is paid because, until the compensation is finally 
paid, it has to be regarded as invested capital. It is true 
that this capital may change hands under the partnership 
agreement but until it does so it seems most equitable to 
pay the interest to the owner of the asset for the time being. 

21. Where one or more partners do not participate in 
the new service the position will be as follows— 

(a) compensation will be fixed in respect of the propor- 
tionate part of the partnership practice belonging to the 
partners who do participate ; ‘ 

(b) compensation and interest as between partners inside 
ov service will be paid as in paragraph 17 (2), (3), and (4) 
above ; 

. (c) a partner within the service, required to buy the share 
of a partner not in the service, will receive compensation for 
the share so bought on the basis of the value at the appointed 
day. The value of this share will be ascertained when 
ascertaining the value of the shares brought into the service ; 

(d) it will not be possible to compensate a partner outside 
the service who is required to buy the share of a partner 
within it. The Act is only concerned with those within the 
service and only the partner inside the service will be assured 
of compensation for any loss. Partners can, however, them- 
selves arrange to modify their agreements so as to remove 
any difficulty which might arise from this obligation ; 

(e) when a partner not participating in the service buys the 
share of a partner in it, compensation in respect of that share 
will no longer be payable to the partner in the service—as 
he will have suffered no loss. 


22. The effect of paragraph 21 (c) will be payment of 
compensation for which there is no provision in the aggre- 
gate amount of compensation. On the other hand, the 
effect of paragraph 21 (e) will be non-payment of com- 
pensation for which there is provision in that aggregate. 
For the time being it is proposed to proceed on the assump- 
tion that the excess on paragraph 21 (c) will be balanced 
by the saving on paragraph 21 (e), but the precise effect 
cannot be known for many years, and probably the balance 
can hardly be exact and will need later adjustment. The 
Committee also conte2: ‘hat the total amount provided 
for compensation will b< sufficient if every practitioner 
in general practice takes part in the service before the 
appointed day. If this happens the Minister will ask Parlia- 


All these points are matters for such later amending legis- 
lation as experience proves necessary. 


Partnerships after the Appointed Day 

23. The main object of new partnerships, entered into 
after the appointed day, will be greater convenience and 
better facilities for carrying on practice. The remuneration 
of each partner must be assessed on the general basis of 
his value to the partnership, and in making this assessment 
account can be taken not only of his earnings but also of 
his knowledge, experience, and standing. There seems to 
be no reason whatever why this basis of partnerships should 
discourage them in future or why the buying and selling 
of shares should be regarded as the essence of a partner- 
ship in medical practice. If there is any doubt whether a 
proposed division of earnings is in accordance with the Act 
the Medical Practices Committee can be asked for their 
opinion ; if they think the proposal is in order they will 
then issue a certificate which will be a complete defence if 
the transaction should ever be questioned. 


Assistants 


24. An offence will only be committed if an assistant is 
paid so obviously less than he is worth as to amount to a 
sale of goodwill, and this is obviously not what the pro- 
fession. would wish to do. In case of doubt there is again 
the complete safeguard of a certificate from the Medical 
Practices Committee. This being so, the Minister cannot 
think that the difficulties anticipated by the Negotiating 
Committee are likely to arise. He entirely agrees as to the 
desirability of an initial period of assistantship, and he has 
suggested to the Committee a scheme of grants to experi- 
enced practitioners wiliing to train assistants, which he 
hopes will benefit both principals and assistants alike. 


The Doctor’s House ; 


25. Some of the difficulties anticipated by the Committee 
will be met by enabling the Executive Council to buy the 
house for the incoming doctor. For the rest the Minister 
is advised that there is no risk of committing an offence if 
the house is put up to auction bona fide, whoever may buy 
it ; and in any case a certificate from the Medical Practices 
Committee will be a complete protection. The. Medical 
Practices Committee was devised as a professional body 
so as to ensure that it would understand and pay full regard 
to the proper interests of the profession in the matters 
before it, and it will have a wide measure of discretion. 


Remuneration 


26. The Minister proposes the following arrangements 
in order to translate the general recommendations of the 
Spens Committee (which he has already accepted) into 
actual terms of remuneration for general practitioners (the 
Spens Committee on Specialists not having yet reported) : — 


(1) A central fund as contemplated in paragraph 41 of 
the Negotiating Committee’s statement (coupled with the 
assumption by the profession of collective responsibility for 
all who wish to use the new service) will be established— 
equal to a capitation fee of 18s. multiplied by 95% of the 
civilian population. 

(2) This 95% of the population, by which this 18s. is multi- — 
plied before being put into the fund, will be reconsidered 
at the end of two years, having .regard to the aggregate 
number of people who are in fact found to be using the new 
service at that date. 

(3) There will be a first charge on that fund for— 

(a) allowances for mileage (which may be in a separate 
sub-fund), fees for temporary residents, emergencies and 
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anaesthetics, on the general lines followed in the National 

Health Insurance Scheme ; 

(b) a sum sufficient to distribute to every doctor taking 

_ part in the service, on an Executive Council’s list, a fixed 

annual payment of £300 a year—subject to conditions tu 

ensure that some reasonable minimum number of patients 
is accepted by such doctors within a reasonable period. 

(4) The remainder of the fund will be distributed to each 
Executive Council area on the basis of a capitation payment 
multiplied by the number of people on the doctors’ lists in 
that area, plus one-third of the number not on the lists. 
This would then be distributed among the doctors taking 
part in the service in the area in the form of a capitation 
fee for each person on each doctor’s list. 

(5) In addition, a sum equal to 1% of the central fund 
(about £400,000) a year will be attached to the central fund 
for use in providing discretionary extra “ inducement” pay- 
ments—in addition to the fixed payment under (3) (b) above— 
to assist doctors to practise in peculiarly difficult (e.g., sparsely 
populated or unpopular) areas. Any unexpended balance of 
this sum will periodically accrue to the main central fund. 


The award of these inducement payments will in each case 


_ be determined by the Minister after taking the advice of the 

Medical Practices Committee—general principles as to the 
basis of that advice being first settled with that Committee 
and in consultation with the profession. 

(6) Payments met otherwise than from the funds described 
above will be maternity fees, special grants for training 
assistants, and payments for drugs. 

(7) The apportionment of the central and other funds or 
sub-funds, between England and Wales on the one hand and 
Scotland on the other, has still to be settled. 

(8) Special machinery for negotiating future revisions of 
the terms of remuneration is at present under discussion 
with the profession. 

(9) In addition, of course, there will be the superannuation 
scheme, the benefits of which are already familiar. 


27. On these remuneration proposals, the following 
points are of interest : 


The estimated civilian eet of Great Britain 


ateJune 30, 1948, is 47,750,000 
Therefore, 95% of this number is * 45,362,500 
A payment at the rate of 18s. per head of this 

number would produce a Central Fund of £40,826,250 
Assuming 17,900 principals take part in the service, 

the deductions to be made from this amount 

would be— 

(a) 17,900 fixed annual payments @ ° £300 . £5,370,000 
(b) Mileage payments, say £1,000,000 
£6,370,000 
Leaving ‘a net amount to be distributed of £34,456,250 
If the full 95% of the population were actually on 
doctors’ lists the payment per head (additional 
to the £300 fixed sum) would still be ... ve 15s. 2d. 
(approx.) 
The gross income (exclusive of receipts from 
~ private practice, obstetric service, mileage, etc.) 
would be— 
1,000 public patients £300+ £758=£1,058 
2,000 £300 + £1,516 = £1,816 
3,000 £300 + £2,274 = £2,574 
4,000 £300 + £3,032 = £3,332 
In addition there would be a pool of £408,262 
available for “ inducement” payments for prac- 
tice in certain areas. 
If the number of principals were only 17,500 the 
payment per head would be ‘a . 15s. 3d. 
(approx.) 
and if only 17,000 15s. 4d. 
(approx.) 
With 17,900 principals in the service, then— 
If 90% of the oe were on doctors’ lists the 
rate would be ane te 16s. Od. 


(approx.) 


The gross income (exclusive of receipts from 
private practice, obstetric service, mileage, etc.) 
would then be— 
1,000 public patients £300+ £800=£1,100 


2,000 £300 + £1,600 = £1,900 
3,000 £300 + £2,400 = £2,700 
4,000 ” £300 + £3,200 = £3,500 


If 85% of the ee were on doctors’ lists 


the rate would be . 17s. Od. 
(approx) 
The gross income (exclusive of receipts from 
private practice, obstetric service, mileage, etc.) 
would then be— 
1,000 public patients £300+ £850=£1,150 
£300 + £1,700 = £2,000 
3,000 £300 + £2,550 = £2,850 
4,000 £300 + £3,400 = £3,700 
And if 80% of the population were on doctors’ 
lists the rate would be . , 18s. Od. 
(approx.) 


The gross income (exclusive of aided from 
private practice, obstetric service, mileage, etc.) 
would then be— 

1,000 public patients £300+ £900=£1,200 
2,000 £300 + £1,800 = £2,100 
3,000 - is £300 + £2,700 = £3,000 
4,000 £300 + £3,600 = £3,900 


Right of Appeal to the Courts 


28. Parliament have accepted the view, embodied in 
the Act, that as the ultimate responsibility for the service 
is placed by Parliament on the Minister, it must be left to 
him to decide in the last resort whether it is possible for 
him to retain in the public service in any particular area, 
or even at all, a practitioner whose retention, in the 
Tribunal’s view, “ would be prejudicial to the efficiency of 
the service.” Any other situation would be impossible. If 
the Minister is to be answerable to Parliament for the 
success of the service, he cannot be put in a position where 
he has to answer for a doctor whom he is forced to retain. 


The Minister thinks that it would help him to consult an . 


Advisory Committee of the type which has hitherto advised 
on similar cases arising under the insurance scheme and 
provision will be made for this in regulations. 

29. Nor would such a situation apply to any other 
profession or vocation. Of course, there is fully retained 
the doctors’ ordinary legal rights to go to the Courts on 
the grounds of unlawful action by the Minister or others. 
Nor are the rights of the General Medical Council in any 
way prejudiced. 


Midwifery 


30. There is no suggestion, of course, that any qualified 
medical practitioner should be in any way debarred from 
practising midwifery. The new health service is concerned 
with arrangements for maternity only within the service. 
There have been some discussions on this with general 
practitioners, midwives, and others, and the Minister is 
advised that the best arrangements to secure that the stan- 
dard of attention for the expectant mother is uniformly 
good throughout the new service should be as follows. The 
hospital and specialist service will provide for specialist 
obstetrics and for confinements in hospitals. Otherwise all 
general practitioners in a local health authority’s area will 
be asked to say whether or not they wish to practise mid- 
wifery and to answer calls by midwives for medical aid 
under the Midwives Act, as applied to the new service by 
the new Act. Any who wish to do so will be asked the 


extent and nature of their obstetrical practice during the 
preceding three years. Their particulars will be put before 
a local professional committee (including general practi- 
tioners, a local consulting obstetrician, and the medical 
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officer of health). This committee will decide on the list 
of local practitioners suitable for answering calls from 
midwives and at the same time taking part in the maternity 
grvices provided by the new Act. Others, not included in 
the list, will need further obstetrical experience first, and 
the list will be periodically reviewed. 

31. Every woman will be entitled under the Act, for all 
ordinary purposes, to the medical advice and treatment of 
a general practitioner, by their mutual agreement. She will 
no doubt consult him in pregnancy, and, for her confine- 
ment, he will tell her how to obtain the services of a midwife 
under the Act ; also, if he is not himself on the maternity list 
(above), he will tell her how to choose a doctor on the list 
who will look after her through her pregnancy and—if he 
wishes—be present at her confinement. If he is on the list 
he will do it himself. Maternity care will not be part of the 
obligatory terms of service of all general practitioners and 
an additional, inclusive, fee for pre-natal and post-natal 
care and the confinement will be payable. But it will be 
open to every family doctor to see his patient through her 
confinement if he is willing to do so. 


OTHER POINTS 
Chairmanship of Local Executive Council: _ 

32. The Minister agrees with the Committee that, after 
the term of office of the first Chairmen (due to end on: 
March 31, 1949) Executive Councils should propose their 
own chairmen. Practical effect can be given to this by 
inviting Executive Councils, when the time comes, to nomi- 
nate the persons whom they want the Minister to appoint 
as chairmen, and the Minister can then adopt their sug- 
gestions. No practical point arises on this until after the 


first chairman’s office has expired in 1949, and the matter 
will be reconsidered then. 


with Local Usite of the 


33. The Minister agrees that there must be maximum 
co-operation between the various bodies responsible for 
different aspects of the new health service and the local 
representatives of the professions taking part in it. But 
the consultations necessary for this are, in his view, better 
left to the good sense of those concerned than placed on 
any stereotyped or compulsory footing. It is certainly his 
intention that the planning and equipping of health centres, 
for example, should be carried out in the closest touch 
with local representatives of the professions—any other 
method would be unworkable—and particularly with those 
wishing to work in the centres, but it is not necessary for 
this purpose to incerporate any formal regulations into the 
Act. 

34. Consultations between Executive Councils and Local 
Medical Committees should not be limited to occasions pre- 
scribed by regulation. Co-operation is of the very essence, 
and the local medical profession is strongly represented on 
every Executive Council under its constitution. It will be 
for these medical members to make sure that consultations 
do in fact take place on all appropriate occasions. 


Scope and Conditions of Service 
35. All the Committee’s views on this are agreed, so far 


as affects Anaesthetics, Emergency Attendances, and Prac- 


titioners’ Lists. 
Certification . 

36. The effect of the Act is to require doctors to issue 
to their patients, without charge, certificates reasonably 
required under or for the purposes of any public enact- 
ment. The Minister will do his best to help the profession 
to comply with this obligation by publishing a list of certi- 


ficates which seem to him to come within the requirement. 
Meanwhile, he has taken steps to have an interdepartmental 
Committee on Medical Certificates appointed with the 
object of reducing the general burden of certification on 
doctors, and the whole position will be reviewed as soon 
as this committee has reported. 


Health Centres 


37. The Minister agrees that the Central Health Services 
Council shall have a Standing Advisory Committee, or a 
special subcommittee, on Health Centres. It has never 
been intended that any practitioner should be compelled 
in any way to practise in a health centre. Building limita- 
tions will delay the development of the health centre idea, 
which the profession itself has advocated. Lessons must 
be learned from experience, and all types of centre must 
be tried, always with the help of expert central advice and 
control. Doctors and other professional people partici- 
pating in a centre must be free to practise their profession 

_in their own way,.and must be given all proper voice in 
the internal arrangements of the centre. Indeed, the whole 
new venture of the health centre—which, if properly con- 
ducted, should be certainly of as much interest to the pro- 
fession as to the Minister—will depend upon the co-opera- 
tion of the profession with the Minister in an attempt to 
give publicly provided facilities for the personal and family 
doctor and dentist to give the best possible service to his 
patients. 
Assistants 


38. The Minister entirely agrees with the views expressed 
by the Committee under this heading. 


Collective Responsibility 


39. The Minister is in general agreement with the Com- 
mittee’s views on collective responsibility and a central fund. 
His more detailed proposals are set out under the heading 
of Remuneration, in paragraphs 26 and 27 above. 


HOSPITAL AND SPECIALIST SERVICES 
Transfer of Hospitals 


40. The Act lays on the Minister a statutory obligation to 
provide an adequate hospital service. If he is to be able to 
discharge this obligation he must clearly have transferred to 
him all existing hospitals which are essential for the pro- 
vision of the service now, and must have powers to acquire 
land and premises—if necessary compulsorily—essential for 
the development of the service to meet future needs. 

41. For the purpose of transfer, therefore, the definition 
of hospital must be wide enough to embrace all units— 
normally describable as hospitals—which are essential to. 
the service. But the power given to the Minister to exclude. 
hospitals from transfer shows that no absolute monopoly 
of hospital provision is in view, and that it is not intended 
to transfer such units as are not required for the new 
service. Each unit liable to transfer is already being given 
the opportunity to advance any good reasons for its exclu-. 
sion. In general the Minister would regard any private 
nursing home, which happened to prove to be legally liable 
to transfer, as having prima facie grounds for exclusion, 

“and would normally exclude it subject to hearing any views 
of the appropriate Regional Hospital Board. It is by this. 
means, rather than by amendment of the definition in the 
Act, that the points raised by the Committee can best be. 
met; and indeed any definition which could be devised. 
would inevitably give rise to cases which could be met only 
by this procedure. Nursing homes run for profit are, of 
course, not transferable at all. 
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42. As to the acquisition of land and premises, it would 
be impossible to exclude entirely from the Minister’s powers 
the acquisition of hospitals, when the very purpose for which 
the powers are conferred is the provision of a hospital 
service. But it is also clear that the acquisition of a number 
of small private nursing homes would be a thoroughly 
uneconomic and unsatisfactory method of developing the 
service. It is, as a matter of common sense, only very 
exceptionally that any question of acquiring private or 
voluntary hospitals or clinics after the appointed day might 
be likely to arise. 

43. It is hoped it will be possible early in 1948 to “ dis- 
claim ” all hospitals whose transfer is not required for the 
service. The Minister is obtaining the views of Regional 
Boards, but it is with the Minister that the final decision 
(both in principle and in individual cases) lies. 


Hospital Accommodation for Private Patients 

44. The Minister’s intention is that the allowance of treat- 
ment of private patients in any private accommodation set 
aside in a hospital shall extend to all practitioners who are 
members of hospital staffs in the service and who wish also 
to engage in such private practice by agreement with their 
patients. But it would be impracticable to iay down a 
definite obligation in this, since the extent to which any such 
arrangement is possible must depend on the local availability 
of facilities. 

45. When treating private patients in private accommo- 
dation in a hospital, the doctor will be using facilities 
provided at the public expense. It therefore seems natural 
that reasonable limits should normally be set to the charges 
made to the patient for the personal benefit of the practi- 
tioner. It is intended ‘that the limits should not be set in 
any way unduly low, and that there should be adjustment 
within the maxima to the circumstances of the patient by 
private arrangement between him and the doctor. In 
addition, however, the Minister is prepared—where circum- 
stances make it possible—to allow a proportion of the 
available private beds ‘to be used without any prescribed 
maximum charge. He will examine how this can best and 
most fairly be done. 

46. It should be clear that there is a complete difference 
between the position of the patient in accommodation pro- 
vided under Section 4 and that under Section 5 (both 
referred to in the Committee’s statement). The former is 
taking advantage of the public service, and is paying only 
for the additional amenity of a single room or small ward. 
The latter has elected not to take advantage of the public 
service, but to seek his hospital treatment outside it. 


47. Under Section 4 the only charge payable by the 


patient is that for the additional cost of the separate accom-- 


modation. The reference in debate to the recovery of 
medical fees was intended not to refer to this, but to deal 
with the position where no separate private pay block may 
exist and where any accommodation for purely private 
patients: may therefore be set aside in certain rooms or 
small wards ; but this would be done under Section 5 and 
not under Section 4. 

48. The extent to which purely private pay-bed accom- 
modation is made available and treatment of private patients 
in hospital allowed must clearly depend on the size of the 
demand and on the extent to which facilities can be pro- 
vided without detriment to the main health service. The 


special provision made for it in the Act is, however, a clear 
indication of the intention that it will be made available, and 
that action taken under Section 4 or otherwise will not be 
such as to exclude private arrangements. 

49. Where a pathologist or radiologist participating in the 
service also engages in private practice, it will be open to 


him to enter into agreed arrangements for attendance op 
private patients in private pay-bed accommodation Within 
prescribed maximum fees under the Act. 


Method of Preference of. Patients to Specialists 


50. The Minister accepts in the main the proposals made 
by the Committee. It is contemplated that the patient will 
normally obtain specialist advice through his family doctor 
who will refer him with a written statement of the case 
Exceptionally, however, the patient may seek specialist 
treatment direct—for example, from a_ venereal diseases 
clinic. With regard to diagnostic facilities, it will be an 
objective of the service that reasonable facilities should be 
available directly to general practitioners ; but the first cajj 
on hospital facilities must be to meet the needs of the 
hospital service, and only as they can be developed wil 
they become more generally available. 


Appointment of Specialists 

51. It is proposed that appointments of medical staff up 
to and including registrars at non-teaching hospitals should 
be made by the Hospital Management Committees. Senior 
appointments, however, should be made by the Regional 
Boards on the advice of an appointments committee con- 
stituted according to the nature of the appointment but 
including in all cases representatives of the Management 
Committee or Committees concerned. The Minister agrees 
that the more exact constitution of these committees must 
be worked out at an early date and he proposes to do so. 
He also shares the view that it would be an advantage for 
the appointments committees for non-teaching hospital 
posts to include university representatives and expert 
assessors from other regional areas, and guidance to this 
effect will be given to Regional Boards. 


General Terms of Service 


52. The Minister notes the Committee’s views on the 
method of remuneration of specialists, which he will have 
to consider further with the profession when he has received 
the report of the Spens Committee on Specialists. As to the 
domiciliary service, he considers that specialists should, as 
widely as practicable (though not universally), be expected 
to accept as part of their duties the undertaking of domi- 
ciliary work within defined limits. The principles proposed 
by the Committee for the operation of the service accord 
with his own views. 

Chairmen 

53. The Minister thinks that any views expressed by 
Boards of Governors and Management Committees about 
the succession to the chairmanship should clearly be 
given full weight ; but their position as his direct agents in 
administering the service makes it essential that the final 
decision should lie constitutionally with the Minister in each 
case. 


LOCAL HEALTH AUTHORITY SERVICES 


~ Statutory Health Committee 

54. It was the decision of Parliament that local health 
authorities, as responsible local government bodies, ought 
not to be dictated to on the co-option of non-elected 
members on their Health Committees. The Minister has no 
powers of compulsion in the matter and would not wish to 
seek them. Nevertheless, he has encouraged—and will 
continue to encourage—local authorities to use the powers 
conferred on them to co-opt non-elected people so as to 
secure, among other objectives, the inclusion of represen- 
tatives of the medical profession in the area. As the 
figures quoted by the Committee show, the majority of 
authorities have done so. 
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Remuneration 
55. The Minister agrees with the Committee. The 
details of future negotiating machinery are at present under 
discussion with the profession and all other professions 
concerned. 


Decentralization of Local Health Authority Services 

56. The Committee is under a misapprehension here. 
Schemes of decentralization, as so far advocated by the 
Minister, cannot themselves result in depriving the county 


district medical officers of health of any part of their work. © 


The Act itself—irrespective of any decentralization— 
governs any effect the service may have on these officers. 


MENTAL HEALTH SERVICES 
Division of Responsibility 
57. The Minister fully recognizes the importance of the 
points raised in this paragraph and his views have been 


conveyed both to Regional Hospital Boards and local health 
authorities in the documents already issued to them. 


58. In a memorandum on the mental health services . 


issued to Regional Boards, there is the following 
passage : — 

“It will be apparent that the efficient administration of the 
mental health service will depend in a crucial degree upon the 
effective linking of the operations of the Regional Boards on 
the one hand and of the local health authorities on the other.” 


The need for close co-operation is emphasized throughout 
the memorandum and several parts of it refer specifically 
to the possibilities of joint user of officers, including 
psychiatrists. 

59. In a circular issued to local health authorities on the 
mental health services the importance is stressed of main- 
taining close touch with the Regional Boards and the 
Hospital Management Committees, and also the desirability 
of arranging for joint user of officers, including psychia- 
trists. Local health authorities have been asked to include 
in their proposals (which have to be submitted for approval 
under the Act) the extent to which they propose to arrange 
for the joint user of specialist medical officers of the 
Regional Boards. 

60. As to grouping, the circular says : — 

“Two or more authorities may agree arrangements for the 
joint user of an officer having special qualifications or experi- 


ence in mental health work to act as medical adviser to their 
mental health service subcommittees.” 


Regional Psychiatrists 


61. Memoranda already issued to Regional Hospital 
Boards indicate the Minister’s view that the Boards should 
appoint a mental health services committee or subcom- 
mittee and a Regional Psychiatrist. The status of the latter 
post, and its remuneration, have been discussed with the 
Mental Health Services Subcommittee of the Negotiating 
Committee, as a result of which the proposed scale of 
salary has been reconsidered. This has now been fixed 
at a figure which, in the Minister’s opinion, should attract 
men of appropriate standing to fill these posts. 


SUPERANNUATION 
Provision for Added Years 


62. Doctors are not alone among professional people 
who have a lengthy training period before entering on 
remunerative employment. The superannuation scheme 
goes a great way to meeting them by providing that a 
doctor will become superannuable as soon as he enters a 


hospital post, which—it is hoped to secure—will -include 
the last year of his training after qualification but before 
registration. For the average doctor, this will happen at 
about the age of 23 or 24. From then onwards his service 
will build up in the scheme through his various employ- 
ments in hospitals, clinics, and practitioner service. He 
will be able to retire at 60, though if he stays on till 63 or 
64 (when he will have done his forty years’ service), he will 
get a larger pension. In comparison with, for example, 
the local government scheme now, he will be much better 
off because at present his service does not begin to count 
until he has taken up a local government appointment 
which may be after a period of practitioner service and 
certainly after his training hospital work and he cannot 
retire until he has done forty years’ serviee or reached the 
age of 65. 


Immediate Cover against Incapacity or Death 


63. Other public service schemes require a period of 
qualification before benefits are payable. In the proposed 
scheme it is five years for death gratuity and a gratuity on 
incapacity and ten years for pension on retirement on age 
or incapacity. The scheme requires no medical examina- 
tion and it cannot take on a quite unknown liability in 
respect of people who may be unsound lives, without some 
preliminary period of service. 

64. As to elderly doctors who come in at the beginning, 
they will get compensation for the loss of their right to sell 
their practices; and this represents what they would 
normally have expected to get, quite apart from the further 
benefits provided by the new scheme. 


The Suggestion that the Proposed Widow’s Pension is 
Inadequate 

65. The widow’s pension is one-third of the pension which 
the doctor would have got had he retired on account of 
incapacity at the time he died. Any increase on this would 
have meant diminishing other benefits in the case of married 
doctors. Moreover, this widow’s pension will be in addi- _ 
tion to the new national insurance arrangements which 
after July 5 next will apply to everyone. It should be 
remembered that thjs is the first major public service 
scheme which has included a widow’s benefit at all. 

66. As to the reductions to be made where the wife is 
younger than the husband, no reduction at all is made 
where the man is under 42 or in any case where the wife 
is not more than two years younger. The more advanced 
the age of the man the greater will be the pension which 
he has earned and therefore the larger the amount from 
which the widow’s pension is derived. No reduction at all 
is made whatever the difference in age while the widow has 
to look after children of school age. 


Provision for Transfer of Superannuation Rights for a 

Medical Officer going from Local Government t 
University Service 

67. The local government scheme for this purpose 

cannot be altered in regulations made under the National 

Health Service Act. It is fully agreed, however, that it 

is a desirable object and that the earliest opportunity will 
be taken to import it into the local government law. 


Provision for Secretaries and Dispensers of Practitioners 
in the Service 

68. Any such arrangement as the Committee suggest 

would have to apply to all such people. It would raise con- 

siderable difficulties because there must be a substantial 

amount of part-time service and temporary employment 

among these employees. To such persons a superannuation 
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scheme has disadvantages, if only because it requires a 
substantial contribution which they may not want to see 
deducted from their remuneration ; moreover, in future they 
will all be subject to the National Insurance scheme. 


Representation of the Profession on Administrative 
Bodies 


69. The whole administrative structure of the new health 
service represents the profession as never before. On 
the Regional Hospital Boards, Boards of Governors of 
Teaching Hospitals, Management Committees, Executive 
Councils, strong representation is assured. The Medical 
Practices Committee is almost wholly medical. The 
Tribunal has one medical member out of three. A 
Standing Medical Advisory Committee is proposed and 
the Central Health Services Council has to have a medical 
majority. The nominations of the British Medical Associa- 
tion, though important, are not the only source of medical 
representation. The Royal Colleges and others have also to 
be taken into full account. The Minister has intended 
to bring the profession right into the direct administra- 
tion of, the service, with the others concerned, and any 
analysis of the bodies so far set up will show that he has 
done so. 


POWERS OF THE MINISTER 


70. The constitutional basis of the new service is that a 
Minister—the Minister of Health—is made answerable to 
Parliament and the nation for it. It wou'd be impossible 
to combine this responsibility with any lack of ultimate 
jurisdiction as to the nature and quality of the service pro- 
vided. The Act has gone a long way—as far as it justifiably 
could—in providing for the Minister to delegate that re- 
sponsibility (which he cannot disclaim) to bodies, regional 
and local, in which the profession and others are strongly 
represented. By regulation, to take only one instance, the 
Minister has taken no power to remove any member of a 
Regional Hospital Board while his term of office lasts unless 
the Board itself recommends it. On the Executive Council 
he is committed entirely to the acceptance of the profes- 
sion’s nominees—and professional people (doctors, dentists, 
and pharmacists) have been given one half of the member- 
ship, compared with the much smaller representation on the 
present insurance committees. The Central Health Services 
Council and the Standing Advisory Committee have an 
absolute right to advise, whether asked or not, and the 
Minister has an obligation to publish their report and their 
views, save only when the public interest might be at stake. 
The Act, if studied, will be found to represent a degree of 
decentralization and a degree of professional administration 
which is probably unequalled in any other field in which a 
Minister remains completely answerable to the nation for 
its good or ill administration. 


GENERAL 


71. In the Committee’s paper and in this paper attention 
has necessarily focused on particular issues—important 
issues enough, but each needing to be seen against the wider 
background of the project as a whole. The Minister knows, 
without need of reassurance, that the medical profession— 
like the other great professions in the health sphere—is 
actuated in the ultimate resort solely by its professional 
concern in the welfare of the men, women, and children 
whose care it undertakes and who are wholly dependent on 
that care. As the responsible Minister of the Crown in 


that sphere, he has precisely the same object at heart. 
Differences of opinion as to means and methods are import- 
ant, but never insurmountable—and cannot conceivably be 


allowed to over-ride the main objective. A sincere Geni 
operation between the profession and the Minister 
ensure the greatest health service this or any other coyp 
has yet known ; a failure to co-operate can redound 

to the detriment of the people whom both wish to serve. 
Acts of Parliament are never infallible ; legislation jg a 
constantly renewing and reshaping process. There will be 
amending Acts, without any doubt, and the scheme will 
be so bettered and remoulded as experience is gained. By 
first it has to be begun, if there is to be that experience 
The Minister is confident that the mass of men and women 
working in the medical field now, or about to enter it, wij) 
join him in beginning it and—as the lessons of trial ang 
error come—in constantly improving it. 

72. To be ready by the appointed day, much prepara. 
tory work must be pushed on as fast as possible. This wilj 
obviously be better done, and the whole service better 
administered, if representatives of the medical profession 
continue to take part in the preparatory organization (with. 
out commitment), and the Minister hopes that they will do 
so while the views of individual members of the profession 
are being ascertained. 


December, 1947. 


NATIONAL HEALTH SERVICE ACT 
SECTIONS 35 AND 36 


In order that our readers may be able to refer readily % 
Sections 35 and 36 of the National Health Service Act, 1946, 
which are concerned respectively with the prohibition of sale of 
medical practices and compensation for loss of right to sell, we 
reproduce them below. j 


Section 35 


(1) Where the name of any medical practitioner is, on the 
appointed day or at any time thereafter, entered on any list of 
medical practitioners undertaking to provide general medical 
services, it shall be unlawful subsequently to sell the goodwill 
or any part of the goodwill of the medical practice of that 
medical practitioner : 

Provided that, where a medical practitioner, whose name has 
ceased to be entered on any such list as aforesaid. practises in 
the area of an Executive Council on whose list his name has 
never been entered, this subsection shail not render unlawful 
the sale of the goodwill or any part of the goodwill of his 
practice in that area. 

(2) Any person who sells or buys the goodwill or any part of 
the goodwill of a medical practice which it is unlawful to sell 
by virtue of the last foregoing subsection, shall be guilty of an 
offence and shall be liable on conviction on indictment to a fine 
not exceeding 


(a) such amount as will in the opinion of the court secure 
that he derives no benefit from the offence ; and 
(b) the further amount of five hundred pounds; © 


or to imprisonment for a term not exceeding three months, or 
to both such fine and such imprisonment. 

(3) Where any medical practitioner or the personal representa- 
tive of any medical practitioner knowingly sells or lets premises 
previously used ‘by that practitioner for the purposes of his 


practice to another medical practitioner, or in any other way 


disposes or procures the disposition of the premises, whether by 
a single transaction or a series of transactions, with a view to 
enabling another practitioner to use the premises for the 
purposes of his practice, and the consideration for the sale, 
letting, or other disposition is substantially in excess of the 
consideration which might reasonably have been expected if the 
premises had not previously been used for the purposes of @ 
medical practice, the sale, letting, or other disposition of the 
premises shall be deemed for the purposes of this.section to be 
a sale by the first medical practitioner or his personal represen- 


tative of the goodwill or part of the goodwill of the practice of 


that practitioner to that other practitioner. 
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lets, or disposes or procures the disposition of any 
emises together with any other property, the court shall, for 
4 s of this subsection, make such apportionment e the 
consideration as it thinks just. « 
(4) Where in pursuance of any partnership agreement between 


medical practitioners 


(a) any valuable consideration, other than the performance 
of services in the partnership business, is given by a partner or 
proposed partner as consideration for his being taken into 
partnership ; 

(p) any valuable consideration is given to a partner, on or 
in conicmplation of his retirement or of his acceptance of a 
reduced share of the partnership profits, or to the personal 
representative of a partner on his death, not being a payment 
in respect of that partner’s share in past earnings of the part- 
nership or in any partnership assets or any other payment 
required to be made to him as the result of the final settlement 
_of 2ccounts, as between him and the other partners, in respect 
of past transactions of the partnership ; or 

(c) services are performed by any partner for a considera- 
tion substantially less than those services might reasonably 
have been expected to be worth having regard to the circum- 
stances at the time when the agreement was made ; 


there shall be deemed for the purposes of this section to have 
been a sale of the goodwill or part of the goodwill of the 
practice of any partner to whom or to whose personal repre- 
sentative the consideration or any part thereof is given or, as 
the case may be, for whose benefit the services are performed, 
to the partner or each of the partners by or on whose behalf 
the consideration or any part thereof was given or, as the case 
may be, the partner_who performed the services, and the said 
sale shall be deemed for the purposes of this section to have 
been effected 


(i) in a case to which paragraph (a) or paragraph (b) applies, 
at the time when the consideration was given or, if the con- 
sideration was not all given at the same time, at the time 
when the first part thereof was given ; or 

(ii) in a case to which paragraph (c) applies, at the time 
when the agreement was made. 


(5) Where any medical practitioner performs services as an 
assistant to another medical practitioner for a remuneration 
substantially less than those services might reasonably have been 
expected to be worth having regard to the circumstances at the 
time when the remuneration was fixed, and subsequently suc- 
ceeds, whether as the result of a partnership agreement or other- 
wise, to the practice or any part of the practice of the second 
practitioner, there shall be deemed for the purposes of this 
section to have been a sale of the goodwill or part of the good- 
will of the said practice by the second practitioner to the first 
practitioner, unless it is shown that the said remuneration of 
the first practitioner was not fixed in contemplation of his suc- 
ceeding to the said practice or any part thereof, and the said 
sale shall be deemed for the purposes of this section to have 
heen effected at the time when the remuneration was fixed. 

‘6) For the purposes of this section 


(a) if a medical practitioner or the personal representative 
of a medical practitioner agrees, for valuable consideration, to 
do or refrain from doing any act, or allow any act to be done, 
for the purpose of facilitating the succession of another 

‘medical practitioner to the practice or any part of the practice 

of the first practitioner, the transaction shall be deemed to be 
a Sale of the goodwill or part of the goodwill of that practice 
by the first practitioner or his personal representative to the 
second practitioner ; 

(b) if any medical practitioner or any person acting on his 
behalf gives any valuable consideration to another medical 
practitioner or the personal representative of another medical 
practitioner, and the first medical practitioner succeeds or has 
succeeded, whether before or after the transaction aforesaid, 


- to the practice or any part of the practice of the second 


practitioner. the transaction shall be deemed to be a sale of 
the goodwill or part of the goodwill of the practice of the 


second practitioner by him or by his personal representative 


a medical practitioner or his personal representative . 


to the first practitioner, unless it is shown that no part of the 
consideration was given in respect of the said goodwill or part 
‘thereof : 


- Provided that this subsection shall not apply to anything done 
in relation to the acquisition of premises for the purposes of a 
medical practice, or in pursuance of a partnership agreement, 
or to the performance of services as an assistant to a medical 
practitioner. 

(7) In determining for the purposes of this section the con- 
sideration given in respect of any transaction, the court shall 
have regard to any other transaction appearing to the court to 
be associated with the first transaction, and shall estimate the 
total consideration given in respect of both or all the trans- 
actions and shall apportion it between those transactions in such 
manner as it thinks just. 

(8) Where any consideration is, with the knowledge and con- 
sent of a medical practitioner or his personal representative, given 
to any other person, and it appears to the court that the medical 
practitioner or, if he has died, his estate or some person bene- 
ficially interested in his estate derives a substantial benefit from 
the giving of the consideration, the consideration shall be 
deemed for the purposes of this section to have been given to 
the medical practitioner « or his personal representative, as the 
case may be. 

(9) Any medical practitioner or the personal representative of 
any medical practitioner may apply to the Medical Practices 
Committee for their opinion as to whether a proposed transaction 
or series of transactions involves the sale of the goodwill or any 
part of the goodwill of a medical practice which it is unlawful 
to sell by virtue of this section, and the Committee shall con- 
sider any such application, and, if they are satisfied that the 
transaction or series of transactions does not involve the giving 
of valuable consideration in respect of the goodwill or any part 
of the goodwill of such a medical practice, they shall issue to 
the applicant a certificate to that effect, which shall be in the 
prescribed form and shall set out all ae circumstances 
disclosed to the Committee. __ 

(10) Where any person is charged with an offence under this 
section in respect of any transaction or series of transactions it 
shall be a defence to the charge to prove that the transaction 
or series of transactions was certified by the Medical Practices 
Committee under the last foregoing subsection, and any docu- 
ment purporting to be such a certificate shall be admissible in 
evidence and shall be deemed to be such ¢ a certificate unless the 
contrary is proved : 


Provided that, if it appears to the court that the applicant for “i 


any such certificate failed to disclose to the Committee all the 


material circumstances or made any misrepresentation with 


respect thereto, it may disregard the certificate and this sub- 
section shall not apply thereto. - 


(11) A prosecution for an offence under this section shall 
only be instituted by or with the consent of the Director of 
Public Prosecutions, and the Medical Practices Committee shall, 
at the request of the said Director, furnish him with a copy of 
any certificate issued by them under subsection (9) of this 
section, and with copies of any documents produced to them 
in connexion with the application for that certificate. 

(12) For the purposes of this and the next two following 
sections, references to the goodwill of a medical practice shall, 
in relation to a medical practitioner practising in partnership, be 
construed as referring to his share of the goodwill of the partner- 
ship practice. 


Section 36 


(1) Every medical practitioner whose name is entered on the 
appointed day on any list of medical practitioners undertaking 
to provide general medical services shall be entitled to be 
paid out of moneys provided by Parliament compensation in 
accordance with this section in respect of any loss suffered by 
him by reason that he is or will be unable to sell the goodwill or 
any part of the goodwill of his practice by virtue of the last 
foregoing section. 

(2) The aggregate amount of the compensation to be paid 
under this section shall be the appropriate proportion of 
sixty-six million pounds, exclusive of any sums paid by way of 
interest : 
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Provided that, if the aggregate number of medical practi- 
tioners included on the appointed day in lists of medical 
practitioners providing general medical services, or lists of 
medical practitioners providing services under any provisions in 
force in Scotland corresponding with the foregoing provisions of 
this Part of this Act, falls short of seventeen thousand seven 
hundred, the said sum of sixty-six million pounds shall be 
reduced by an amount calculated by multiplying the number by 
which the said aggregate number falls short as aforesaid by 
one seventeen thousand nine hundredth part of sixty-six million 
pounds. 


(3) Regulations shall 


(a) prescribe the manner in which and the time within 
which claims for compensation are to be made, and provide 
for determining whether any claimant has suffered loss by 
reason of the matters referred to in subsection (1) of this 
section and, if so, the extent of that loss ; is 

(b) provide for the distribution of the said aggregate 
amount among the persons who have suffered such loss as 
aforesaid, having regard to the extent of. their respective 
losses ; 

(c) prescribe the manner in which and the times at which 
the compensation is to be paid, and secure that, except in 
such circumstances as may be prescribed, it shall not be paid 
until the retirement or death of the medical practitioner con- 
cerned, whichever first occurs ; and 

(d) provide for paying out of moneys provided by Parlia- 
ment interest at 23% per annum on the amount of the 
compensation payable to any medical practitioner, in respect 
of the period from the appointed day until the time when the 
compensation is paid ; 


and before making any regulations under this subsection the 
Minister shall consult such organizations as may be recognized 
by him as representing the medical profession. 

(4) For the purpose of determining the appropriate propor- 
tion of the said sum of sixty-six million pounds— 


(a) the aggregate amount of the losses in respect of which 
compensation will be payable under this section and under 
the corresponding provision for Scotland, respectively, shall 
be calculated in such manner as the Treasury may direct ; and 

(b) the said sum of sixty-six million pounds or, as the case 
may be, the said sum as reduced in pursuance of the proviso 
to subsection (2) of this section shall be apportioned as 
between England and Wales on the one hand and Scotland 
on the other, having regard to the said respective aggregate 
losses, and the amount apportioned to England and Wales 
shall be the appropriate proportion of that sum for the 
purposes of this section. 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum. 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on Oct. 1, 1948. 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 

In addition, applications are invited for the first award of the 
Insole Scholarship of the value of £250 for research into the causes 
and cure of venereal disease. ‘ 


Conditions of Award : Applications 
Applications for scholarships must be made not later than Friday, 
April 30, 1948, on the prescribed form, a copy of which will be 


- 
supplied on application to the Secretary of the Association, BMA 
House, Tavistock Square, London, W.C.1. Applicants’ 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated, 


SPECIAL REPRESENTATIVE MEETING 


Notice is hereby given that on the requisition of the Co 
a Special Representative Meeting of the British Medical Assogia. 
tion will be held in the Great Hall, B.M.A. House, London 
W.C.1, on Thursday, Jan. 8, 1948, at 11 a.m. ~The business of 
‘the meeting is to consider recommendations of the Coungjj 
relating to 
(1) a statement on the Minister’s reply to the Negotiating 

Committee’s representations ; and 

- (2) the impending plebiscite of the medica‘ profession, 

By order of the Chairman of ihe Representative Body, 


CHARLES Hit, 
Secretary, 


CONSULTANTS AND SPECIALISTS COMMITTEE 
REGION 16 
As a result of the ballot held to fill the vacancy caused by 
the resignation of Dr. M. A. Snodgrass, Mr. G. T. Mowat, 
F.R.C.S.Ed., F.R.F.P.S., has been appointed representative of 
Region 16 of the Consultants’ Roll on the Consultants and 
Specialists Committee for the remainder of the session 1947-8. 


NATIONAL ASSISTANCE BILL 


A Special Committee of the Association has been appointed 
to consider and report to the Council on the above Bill. The 
object of the Bill, among others, is to “terminate the existing 
Poor Law and to provide in lieu thereof, for the assistance of 
persons in need by the National Assistance Board and by Tocal 
authorities.” The Bill‘ would give power to the Minister of 
Health or, as respects Scotland, the Secretary of State to make 
regulations providing for the payment of compensation to 
officers who suffer loss of employment or loss or diminution 
of emoluments attributable to the passing of the Act. The 
Minister’s power, however, enables him only to make regula- 
tions in respect of persons engaged in such full-time work as 
may be prescribed. Part-time public assistance district medical 
officers, whether or not they are permanent and have security 
of tenure, are therefore excluded. 

In reply to representations made before the introduction of 
the Bill, the Ministry stated that it could not depart from the 
general principles of compensation which are being adopted in 
current legislation—the principle that there should be no 
compensation in the case of part-time officers. The Special 
Committee intends to pursue the matter and has requested the 
Minister to receive a deputation. 


Branch and Division Meetings to be Held 


DuMFRIES AND GALLOWAY Division.—At Cresswell Counties Mater- 
nity Hospital, Dumfries, Sunday, Dec. 21, 3.30 p.m. Dr. Robert 
McWhirter: The Scope of Radio-Therapy in Malignant Disease. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


County Borough Councils——Barnsley, Gateshead. . 
Metropolitan Borough Councils.—Fulham, Hackney, Poplat, 


Non-County Borough Councils.—Dartford, Leyton, Radcliffe 
(linited to future appointments), Tottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Stanley (Co. Durham), Tyldesley. 


Scottish Burghs——Motherwell and Wishaw. 
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WORLD MEDICAL ASSOCIATION 


jt will be remembered that the First Meeting of the General 
Assembly of the World Medical Association took place in 
Paris in September. It adopted as its objects the following: 

(i) To promote closer ties among the national medical organiza- 
tions and among the doctors of the world by personal contact and all 
other means available. 

(ii) To maintain the honour and protect the interests of the medical 
profession. 

(iii) To study and report on the professional problems which con- 
front the medical profession in the different countries. 

(iv) To organize an exchange of information on matters of interest 
to the medical profession. Ff 
(v) To establish relations with, and to present the views of the 
medical profession to, the World Health Organization, Unesco, 

and other appropriate bodies. 

(vi) To assist all peoples of the world to attain the highest possible 
level of health. 

(vii) To promote world peace. 


The Honorary Secretary (Dr. Charles Hill) has circulated the 
following letter to national medical associations indicating the 
main decisions of the Assembly pending the issue of the formal 
minutes. 


Constitution 


During the first part of the meeting, which took the form 
of a conference of representatives of national medical associa- 
tions, various amendments were made in the draft articles and 
by-laws, which will now be revised in accordance with the 
.decisions of the Conference and issued with the minutes. When 
the constitution thus amended was ecamned by the eee. 
it was formally declared that: 
In the City of Paris at 3.40 p.m. on Sept. 18, 1947, the World 
Medical Association came into being. 
The meeting then became the First Annual Meeting of the 
General Assembly, and. Prof. Eugéne Marquis (France) was 
installed as the first President of the Association. Dr. Charles 
Hill (Great Britain) was appointed Acting Honorary Secretary 
of the meeting. 

Headquarters 
It was decided that the offices of the Association should be 
situated in North America, the exact location being left for. 
decision by the Council. One of the main factors influencing 


this decision was the desirability of close and constant contact 
with U.N. and W.H.O., which have their headquarters in 
New York. 


Offer of Funds from U.S.A. 


The delegates from the U.S.A. reported that certain industrial 
“friends of the American Medical Association,” being con- 
vinced of the potential value of the World Medical Associa- 
tion to medicine and to the promotion of world peace, and 
being desirous of helping to establish it on a sound financial 
basis, had offered to guarantee an income of $50,000 for the 
first year and, if necessary, to continue a similar contribution 
for a further four years. The money was intended to be used 
for the provision of a permanent office, the remuneration of a 
full-time secretary and staff, and the running costs of the secre- 
lariat. An American committee of doctors and laymen had 
been set up to administer the funds. The American delegates 
emphasized that there was no intention of determining or inter- 
fering with the policy of the World Medical Association, the 
committee’s only duty being to approve the general purpose 


~ 


of the scheme for which the Association desired to use the 
donors’ money. After a prolonged discussion the Association 
decided by a majority to accept the generous. offer of it. 
American friends and adopted the following resolutions: 

(i) That the General Assembly accept with gratitude the offer o! 
the friends of the American Medical “Association and place on 
record its deep appreciation of their generosity in making available 
funds sufficient for the establishment of the World Medical Asso- 
ciation on a satisfactory basis. 


(ii) That’ the funds thus made available be utilized to defray 


expenditure under the following headings: (a) the remuneration 
and expenses of the Secretary, other officials, and clerical staff : 
(b) the rent, rates, and other disbursements in connexion with the 
official headquarters ; (c) the general office expenses of the head- 
quarters office staff; (d) the cost of the publication of the Associa- 
tion’s official bulletin or journal; (e) the travelling costs of the 
Council. 

(iii) That the cost of the developments listed above be estimated 
at not more than $50,000 for the first year. 

(iv) That the Council be authorized to act on the Assembly” 
behalf in appointing the Secretary of the World Medical Associa 
tion and to make all other staffing arrangements, regional and othe: 

(v) That the Council be instructed to explore the possibility of 
making — arrangements for gift funds to the World Medical Asso- 
ciation to be made tax-free. 

(vi) That. member associations be recommended to consider ahve 
formation of W.M.A. supporting committees in their several 
countries. 

(vii) That the Council be authorized to prepare -plans of develop- 
ment, to enter into any necessary consultations, and to submit its 
proposals to the General Assembly. 

(viii) That nothing in these resolutions shall diminish the 
authority of the General Assembly for the full control of the policy 
and affairs of the Association as provided in Article 8. 
Subscription 
' The acceptance of the American offer does not, of course. 
relieve the Association of the necessity of collecting its own 
subscription income. After consideration of the Report of the 
Honorary Treasurer and of the possible methods of assessing 
subscriptions the General Assembly adopted the following 
resolutions : 

(a) That the subscription of each member association be calculated 
at a flat rate per member with a minimum total and a maximum 


total. 
(6) That the flat rate per member be.20 Swiss centimes, with a 


minimum of 1,000 Swiss francs and a maximum of 10,000 - Swie.; 


francs. 
Membership Roll 


In accordance with Article 5 (i) those national medical associa: 
tions which were represented at the London Conference in 


September, 1946, were accepted as Founder Members. During” 


1946-7 the Organizing Committee, which was instructed by the 
Conference to proceed with the organization of the Association. 
invited all national medical associations to apply for member- 
ship, and those applicants which appeared to fulfil the condi: 
tions of Article 5 (ii) were accepted as members. 

As soon as the constitution was adopted at the Paris meeting. 
the procedure laid down in By-law 1 came into operation. 
Italy (La Federazione Nazionale degli Ordini dei Medici 
Italiani) made a written application for membership to the 
General Assembly and was accepted. Certain difficulties then 
arose in connexion with the associations in Latin America, and 
the General Assembly eventually decided to request the Council 
to submit for examination by next year’s General Mapes! the 
applications of all member associations. - 
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Secretariat 


As has been stated abeve, the Géneral Assembly left to. the 
Council the question of the general organization of the secre- 
tariat. It considered, however, the desire expressed by the 
Latin American associations for the specific recognition of the 
Spanish culture in the Association’s organization. They pro- 
posed the adoption of Spanish as a third official language, and 
the appoingment of a Spanish Assistant Secretary, whom they 
offered to finance without cost to the Association. The 
Assembly adopted the first proposal. With regard to the 
second it recognized that, with the development of the 
Association’s work, it might become desirable to appoint per- 
haps several assistant secretaries in different parts of the world. 
It therefore instructed the Council to include this matter in its 
consideration of the general organization of the secretariat and 
recommended for acceptance the kind offer of the Latin 
American associations. 


Proxy Voting in Assembly ' 
The General Assembly referred to the Council for considera- 
. tion a suggestion by Australia that provision should be made 
in the by-laws for voting by proxy in the General Assembly 
in order that far distant member associations, which might be 
unable to send delegates to a meeting of the General Assembly, 
should not thereby lose their voting power. 


War Crimes 


After a discussion of the motions on the agenda by Denmark 
and Great Britain and the British memorandum relating to the 
attitude of the profession fo war crimes, and after hearing 
statements by members of the Assembly and by a French 
medical victim of war crimes, the Assembly appointed a small 
committee to formulate a tecommendation. The following 
report of .the committee was subsequently adopted by the 
Assembly : 


(i) That a report on crimes committed since 1933 by doctors and 
medical organizations in Germany and other- countries and on this 
violation of the -medical ethic be prepared and made available to 
doctors throughout the world. ; 

(ii) That the World Medical Association solemnly condemns the 
crimes against human beings committed by certain members of the 
medical profession such as are described in the British memorandum. 


(iii) That every doctor at the time of receiving his medical degree 
or diploma be required to subscribe te the following oath: ‘“ My 
first duty, above all other duties, written or unwritten, shall be to 
care to the best of my ability for any person who is entrusted or 
entrusts himself to me, to respect his moral liberty, to resist any 
ill treatment that may be inflicted on him, and, in this connexion, 
to refuse my consent to any authority that requires me to ill-treat 
him. Whether my patient be my friend or my enemy, even in time 
of war or in internal disturbances, and whatever may be his 
’ opinions, his race, his party, his social class, his country, or his 
religion, my treatment and my respect for his human dignity will 
be unaffected by such factors.” ir 

(iv) That the World Medical Association endorse judicial action 
by which members of the medical profession who shared in war 
crimes are punished. 

(v) That the World Medical Association request the German 
medical syndicate’ to make the following public declaration: 
(a) We, members of the German medical syndicate, are aware of the 
very large number of acts of cruelty committed both by individuals 
and collectively since 1933 in mental hospitals and in concentration 
camps and of -the violation of the medical ethic. These acts have 
resulted in the death of some millions of people. A large number 
of our members have been implicated in these acts, either as insti- 
gators or as technical agents or as actual perpetrators. (b) We 
regret that the organized medical profession in Germany has not 
made any protest and has been content to ignore these acts, of which 
it could not have been unaware. (c) We undertake solemnly to 
condemn these crimes, to expel from our organization the criminals 
who have committed them, and to remind all our members of the 
respect due, not only to life, but to human personality, dignity, 
and liberty. 


The Assembly instructed the Council to prepare a report 
incorporating these resolutions and also to take into considera- 
tion the following motion by the Netherlands: 


That the Council be instructed to prepare a report on the collabora- 
tion of medical practitioners in the preparation of means of warfare. 


Matters Referred to Council 
During the course of the meeting the General Assembly also 
referred the following matters to the Council for appropriate 
action or investigation and report: 


(i) The general arrangements for the organization and publi- 
cation of a bulletin or journal ; (ii) the preparation of a Teport 
on the inquiry into the present position of the medical pro- 
fession in relation to the State ; (iii) the motions of Luxembourg, 
supported by Australia, recommending the preparation of 3 
comparative statement on standards of training for the medicaj 
profession and conditions of registration, and of a comparative 
statement on the qualifications of specialists ; (iv) the following 
motions by India: 

(a) That the Council be requested to study and report on the 
question of the advertisement of cures and medicines in the lay 
press; (b) That the Council be requested to study and report on 
the question of unqualified and unauthorized medical practice; 
(v) the preparation of Standing Orders to govern the procedure 
of meetings of the General Assembly ; (vi) the appointment of 
auditors. 

Second Annual Meeting 

The General AssembJy decided to hold its 1948 meeting in 
Prague, the exact date being left to the Council to decide. 

The General Assembly elected Dr. J. Stiichlick (Czecho- 
slovakia) to preside over its Annual Meeting in 1948. He 
therefore hecomes President-Klect for the year 1947-8. The 
General. Assembly elected Dr..O. Leuch (Switzerland) as 
Treasurer of the Association for the period 1947-50. 


Council 1947-8 


The General Assembly elected the first Council. Dr. Zahor 
(Czechoslovakia) and Dr. Glorieux (Belgium) having resigned 
after election, the Council for 1947-8 is composed as follows :— 


Ex-officio President: Prof. E. Marquis (France); Presideni- 
Elect: Dr. J. Stiichlick (Czechoslovakia); Treasurer: Dr. O 


Leuch (Switzerland); Chairman: Dr. T. C. Routley (Canada): 
Vice-Chairman: Dr. D. Knutson (Sweden); Drs. L. H. Bauer 
(U.S.A.), J. A. Bustamante (Cuba), P. Cibrie (France), A. Hart- 
wich (Australia), P. Z. King (China), J. A. Pridham (Great 
Britain), S. C. Sen (India), L. G. Tornel (Spain). 


Meeting of Council 


At the conclusion of the General Assembly’s proceedings the 
Council held its first meeting. Pending the establishment of 
a permanent office and the appointment of a full-time secretary. 
the Council appointed Dr. Charles Hill (Great Britain) as 
Honorary Secretary of the Association, with - temporary 
headquarters at B.M.A. House, London. 

The Council will consider the conditions of service to be 
offered for a full-time secretary and will make arrangements 
for receiving and considering applications for the appointment. 
It hopes that national medical associations will make known 
in their countries the offer of the appointment so that the field 
for the selection of the right person may be as wide as possible. 

In accordance with the General Assembly’s acceptance 
of the principle of the appointment of assistant secretaries. 
Dr. Bustamante, Secretary of the Pan-American Medical 
Confederation, -was appointed Honorary. Assistant Secretary 
for matters pertaining to the Latin American countries. 


I hope this brief note will give a general idea of the 
results of the First Annual Meeting and of the work which 
the Association is to undertake during the coming year. The 
World Medical Association is now an established organiza- 
tion, and the Council trusts that every national medical 
organization will give it its full support. 

CHARLES HILL, 
Honorary Secretary. 


The Cheshire Protection of Practices Committee has issued a report 
summarizing its activities since the beginning of the war. The 
scheme resulted in a total of £98,418 being given to insurance 
practitioners serving with the Forces. The report pays tribute to 
the organizing ability of Mr. F. T. West, the Administrative Officer. 
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TERMS OF COMPENSATION FOR OFFICERS 
OF THE INDIAN MEDICAL SERVICE 


The Armed Forces Committee has had under consideration 
the terms of compensation for officers of the Indian Medical 
service which were announced by the Government in a White 
paper in April of this year. Following correspondence with 
the Commonwealth Relations Office on a number of points 
grising out of these terms, a deputation of representatives of 
the Committee met senior officials of the C.R.O. on Oct. 10 
jo discuss points of criticism and obscurity arising from the 
White Paper. The following is a summary of the representa- 
fions made by the Committee, and the replies of the C.R.O. 


Basis of Compensation 


The Committee commented on the fact that in the case of 
LC.S. officers compensation was based on the completed years 
of service, whereas I.M.S. officers, in common with officers of 
the R.I.N. and I.A., have their compensation based on age. As 
there is considerable variation in the age of entry of officers 
of the I.M.S., the Committee recommended that where it can 
be shown that compensation based on age reacts to the dis- 
advantage of an officer it should be possible for him to have 
his compensation based on years of service if the latter basis 
js more favourable. 

The C.R.O. stated in reply that the difference in the bases 
of calculating compensation was due to the fact that in the 
LC.S. the date of retirement was. governed by years of service, 
whereas in the I.M.S. and other services it was governed by 
age. Moreover, while the age basis of compensation might 
in certain cases reduce compensation, it was equally true that 
if the years of service criterion were adopted for 1.M.S. officers 
many would be penalized, particularly officers who entered 
the service late and had comparatively short service by the date 
of transfer of power. For example, an officer aged 39 with 
9 years’ service would have his compensation reduced from 
£6,000 to £3,375. It was further stated that at this stage it 
would be impossible to vary the basis of compensation. 


Officers Retired before Aug. 15, 1947 


The Committee considered that there was some case for 
compensation for officers who, in view of the impending change 
of government in India, had secured other employment before 
the appointed day. 

In reply it was stressed by the C.R.O. that entitlement to 
compensation does not exist except in the case of officers who 
were serving on the day when power was transferred. The 
only exception to this is the special provision announced by 
the Viceroy on April 30, 1947 (vide para. 10 of the White 
Paper). An officer of the I.M.S., civil or military as the case 
may be, who was specially released by the Viceroy, or granted 
the requisite certificate of compulsory retirement by the 
commander-in-chief, in advance of the appointed date, remains 
titled to compensation and proportionate pension. If an 
officer had left India on leave pending retirement before 
Aug. 15, 1947, and claimed that his retirement was compul- 
sory as a result of the acceleration of the Indianization of the 
Armed Forces, special consideration would be given to his 
case, and if his claim were accepted by the Viceroy or the 
commander-in-chief in India under the provisions referred to 
above he would be eligible for compensation. Save in these 
exceptional cases, the grant of compensation is not admissible 
to any officer who proceeded on leave preparatury to retire- 
ment before Aug. 15, 1947. 

The Committee understands that as a result. of the accelera- 
tion of the transfer of power the number of officers who took 
up other employment before the appointed day is very small. 
In fact only one such case has been brought to the Committee's 
Notice, and in this case the officer concerned was aware that 
his acceptance of the appointment was likely to jeopardize his 
claim to compensation. 


Transfer of 1.M.S. Officers to British Armed Services 


The Committee sought further information about the C.R.O.'s 
intention regarding the transfer of I.M.S. officers to British 


Armed Services. It was the Committee’s view that this could 
be equitably effected only on the understanding that there 
would be no interference with the vested rights to the maxi- 
mum career of the permanent officers in the Services accepting 
transfer of I.M.S. officers. If this view were accepted, it must 
follow that these Services could not offer the same opportunity 
for a maximum career for those I.M.S. officers who transferred 
to them. The Committee also wished to know if it was pro- 
posed that the Indian Government would accept responsibility 
for the payment to officers who transfer to British Services of 
the amount required to bring the pension earned in that Service 
up to the sum of the pension to which they would have been 
entitled in the L.M.S. 

The C.R.O. stated in reply that I.M.S. officers with up to 
20 years’ service would be accepted by the three British Services, 
subject to individual suitability, and then only if they could be 
offered an adequate career. I.M.S. officers who were trans- 
ferred would be treated in the same way as officers already 
serving. An officer who is transferred to the medical service 
of one of the U.K. Forces will receive one-quarter compensa- 
tion and will have his reckonable service in the I.M.S. reckoned 
as service for British retired pay on eventual retirement. In 
addition, the special element of pension carried by service in 
India—i.e., the Indian element—will be assessed as on Aug. 15, 
1947, or the date of the officer’s transfer if before that date, 
and the amount due will be payable in addition to the pension 
granted under the regulations of his new Service. That is, he 
will receive on final retirement the pension or proportionate 
pension earned by service in the I.M.S. increased by subsequent 
service in the R.A.M.C. or other Service. For example, an 
I.M.S. officer aged 35 with 10 years of reckonable service in 
India will on transfer to the R.A.M.C. or other Service receive 
£1,125 (1/4 of £4,500), and, assuming that he finally retires 
from the British Service after a further service of 20 years, 
his pension on final. retirement will consist of a pension based 
on 30 years’ service in the R.A.M.C., etc., plus the specific 
Indian element of pension earned by 10 years’ service in the 
1.M.S. 

The C.R.O. regretted that no possibility could be seen of 
H.M. Government or the new Governments in India being pre- 
pared to accept liability for bringing the combined pension 
finally payable up to an amount for which an officer might 
have qualified had he continued to serve in the I.M.S. up to 
the date of final retirement. 


Transfer of 1.M.S. Officers to H.M. Civil Services (including 
the Colonial Service) 


The Committee drew attention to the dissatisfaction which 
had been expressed at the terms offered to officers who elect 
to be transferred to other Crown services, particularly the 
Colonial Medical Service. According to the White Paper such 
officers‘ would forfeit compensation and receive only a resettle- 
ment grant of £500, while there was no guarantee that a trans- 
ferred officer would enjoy seniority in his new service based on 
his service in the I1.M.S. In the Committee’s view officers trans- 
‘ferred to Crown service should either (i) receive compensation 
in full, or (ii) receive full credit for all their service in the 
1.M.S. when their seniority and rate of contract pay in the new 
service are determined. 

In reply the C.R.O. stated that so far as the Colonial Medical 
Service was concerned the point referred to in (ii) was already 
under examination, and they undertook to inform the Com- 
mittee when a decision had been reached. With regard to 
pension, an officer appointed to a permanent pensionable post 
in one of H.M. Civil Services (including the Colonial Medical 
Services) will receive from the date of his retirement from 
Indian service the pension or proportionate pension earned by | 
him during such service, to be drawn in addition to the pay of 
his new service, and he will begin to earn a separate pension in 
his new service from the date on which he joins for duty. Any 
officer who obtains an appointment under the Crown which is 
not permanent and pensionable, or who enters the services of 
one of the Dominions, will remain eligible for the full amount . 
of compensation admissible. : 

The Committee is seeking an assurance from the C.R.O. that 
an officer’s full service will in fact be taken into account by alk 
Crown services to which I.M.S. officers may be transferred. 
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Transfer of I.M.S. Officers to the National Health Service 


The Committee requested a ruling on whether an officer 
who accepted an appointment in any National Health Service 
would be liable to forfeit his compensation and receive only 
the resettlement grant of £500. 

In reply the C.R.O. stated that full compensation would 
be paid to I.M.S. officers who accepted appointments with 
Regional Hospital Boards, local executive councils, or local 
health authorities so long as these. were not regarded as 
permanent pensionable posts under the Crown. 

The Committee is not satisfied that service in any National 
Health Service might not at some future date be held to be 
permanent pensionable service under the Crown, and foresees 
the possibility that an officer joining the new Service might 
subsequently be asked by the Treasury to refund the amount 
of compensation received in excess of £500. The Committee 
received no assurance that such an eventuality would not occur 
and is pressing the Ministry of Health for this assurance. 


Leave Pending Retirement (under Military Rules) 


The Committee asked for information on the policy of con- 
verting home leave into leave pending retirement, which in 
some cases has deprived officers of 4 to 6 months’ leave. In 
the Committee’s view it was thought reasonable that leave 
pending retirement should in all cases be dated from Aug. 15, 
1947, or at least from the date on which the officers were 
notified that their services were no longer required. 

The C.R.O. explained that all I.M.S. officers in military 
employment on leave at the crucial date had been offered the 
choice of returning to India for further service in that country 
or Pakistan, or of having their present leave converted into 
leave pending retirement. The C.R.O. defended this action 
by explaining that an officer was not permitted to take ordinary 
leave in the U.K. except on the assumption that he was return- 
ing to India, while the military rules provide that the 12 months’ 
leave which may be granted pending retirement shall include 
the privilege leave standing to the officers’ credit. Further, 
officers who declined to return to India were given the oppor- 
tunity of going on leave pending retirement, dating from the 
commencement of their leave, or of going on release leave from 
Aug. 15, 1947—i.e., 56 days plus one additional day for every 
month of overseas service at appropriate Indian rates of pay. 


Review of Pensions 


The Committee urged that the pensions of I.M.S. officers be 
revised, particularly in regard to the assessment of proportionate 
pensions. 

To this the C.R.O. replied that approval had been given to 
the revision of 1.M.S. pensions, and new rates, consisting of 
those contained in the 1945 Pension Code for medical officers 
of the Navy, Army, and Air Force, with an additional Indian 
element, are now payable to officers of the I.M.S. If, however, 
in certain cases it would be more favourable for an officer 
that his pension be assessed on the old code, this would be done. 


Additional Pensions to Officers of the Rank of Colonel 
and Above 

The Committee urged that the regulations for the grant of 
additional pensions to officers of the rank of colonel or above 
should apply to officers who held temporary rank of colonel 
and above for the necessary period during the war. 

The C.R.O. stated that it had been agreed that officers pen- 
sioned under the new code should receive increased pension in 
respect of paid acting or temporary service in a rank higher 
than their substantive rank on retirement, and that in the case 
of officers pensioned under the old scale substantive lieutenant- 
colonels who had held the acting or temporary rank of colonel 
with pay as administrative colonel should be eligible for addi- 
tional increments of pension in respect of such rank. 


Compensation Awards 


In answer to specific questions on the mode of payment of 
compensation the Committee was informed by the C.R.O. that 


considerable progress had been made in the payment of awards 
and an assurance was given that those outstanding would be 
dealt with as quickly as possible. All grants of compensation 
will be free of United Kingdom income tax, and it is unlikely 
that any payments will be made in India. 


INSURANCE ACTS COMMITTEE 


A meeting of the Insurance Acts Committee was held on Dec. 4, 
Dr. E. A. Gregg was unanimously re-elected to the chair, 
The Scottish Subcommittee and the Rural Practitioners’ Sub- 
committee were reappointed, and also the Insurance Acts Com- 
mittee’s nominee on the Ministry of Health Distribution 
Committee. 

Much of the meeting of the Committee was concerned with 
the resolutions of the recent Panel Conference. These were 
considered one by one and appropriate action taken. Resolu- 
tions which referred to rural practice were referred to an early 
meeting of the Rural Practitioners’ Subcommittee. Other 
resolutions were noted for further discussion with the Ministry, 
On the question of ensuring proper representation by co-option 
of medical practitioners on statutory health committees of local 
authorities it was stated that the Minister was fully with the 
profession on this matter. He would be informed of cases 
in which committees had failed to make such co-option. 

A statement was made on the agreement with the Ministry 
of Fuel and Power concerning the use of petrol by members 
of the medical profession. The statement appeared in the 
Supplement of Dec. 6 (p. 132). The Committee accorded a 
vote of thanks to Dr. Wand, chairman of the General Practice 
Committee, and to Dr. Stevenson, assistant secretary, for their 
efforts in this connexion. 

The position of medical members of local executive councils 
in relation to the provision of payment for loss of remunerative 
time in attending meetings of such councils was raised. The 
experience in this respect concerning members of the insurance 
committees appears to be diverse, but medical members of 
executive councils will be more numerous, and a new policy 
may be indicated. 
vidual members with regard to such claims, but to deal only 
with the scale of payment allowed. 

The future position of the Insurance Acts and General Prac- 
tice Committees upon the inception of the National Health 
Service Act was briefly considered, and members were appointed 
to discuss the matter with members of the General Practice 
Committee and the Organization Committee. 

It was reported that the sessional fee for part-time regional 
medical’ officers had been raised to three guineas for a session 
of two hours, with effect from Oct. 1 last. 

The question of medical records of persons no longer entitled 
to medical benefit was considered on a letter from the Ministry 
of Health. The Ministry feels that it will not be possible in 
any new service to revive the old insurance medical records, 
and in view of the fact that these are at present occupying 
valuable space it is proposing to advise insurance committees 
that they may dispose of the records in question. Several 
members of the Committee expressed the view that an effort 
should be made to prevent destruction of these records, but 
eventually it was decided to ask that current records should 
not be withdrawn from doctors, the Ministry being left to make 
the decision regarding old records. 

Dr. J. W. Bone, treasurer of the National Insurance Defence 
Trust, reported that during the last twelve weeks a sum of 
£46.000 had been received—a record income for such a period. 
The total amount in hand had gone up to just upon £450,000. 
He mentioned significantly large contributions recently made 
from some areas. 


The Home Office announces that Dr. Brendan O’Carroll, of South 
Kensington, London, S.W., is no longer authorized under the 
Dangerous Drugs Acts to be in possession of or to supply dangerous 
drugs. 


It was agreed to offer no advice to indi-. 
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to commit a patient to a mental hospital was a magistrate, a 
psYCHIATRY AND THE NATIONAL HEALTH figure associated in the public mind with delinquency. In a new 


SERVICE 


A conference of the Psychological Medicine Group was held 

st B.M.A. House on Nov. 11, principally for a discussion on 

psychiatry and the National Health Service. The conference, 

at which there was a large and representative attendance, was 
jded over by Dr. W. G. Masefield (Eastbourne). 

Dr. W. Rees Thomas, of the Mental Health Division of the 
Ministry of Health, addressed the meeting on the representa- 
tion of psychiatry generally in the National Health Service. 
He pointed out that it had been secured in the Act that a 
certain proportion of members of the Central Health Services 
Council and the Regional Hospital Boards should be repre- 
gntative of the mental health services. Two of the fifteen 
medical practitioners on the Central Health Services Council 
were to be selected for their knowledge of mental illness and 
mental defectiveness. In all these bodies, including hospital 
management committees, it was specifically laid down that 
there should be consultation with the organizations concerned, 
and in the case of the management committees with the senior 
medical staff of the hospital, before appointments were made. 

In a circular sent to local authorities it had been suggested 
that they and Regional Boards should make arrangements for 
some overlapping of staff; unless there was such co-operation 
the staff shortage would be accentuated. On child guidance 
fe thought the view was accepted that there must be some 
division of authority; education authorities would continue 
to have their child-guidance centres, to which if necessary 
psychiatric advice might be forthcoming from the regional 
staff. The view of the Ministry was that at the child-guidance 
centre the visiting psychiatrist would attend only for diagnosis 
and perhaps short-term treatment. Any child in need of more 
than that would be dealt with at the child-guidance clinics 
established under the Regional Board. 


Functions of Regional Boards 


Dr. Rees Thomas said that development of the mental health 
services had naturally been unequal in different areas, and it 
was not expected that the new health scheme would “ spring 
fully armed” on July 5, 1948. Practitioners would presumably 
draw on the -specialist service for consultations in the home. 
This service was already being carried on by some local authori- 
ties. Out-patient departments were slowly developing. There 
were some 200 adult clinics in the country, some almost entirely 
diagnostic, others not working frequently. Such activities ought 
to be one of the first developments of regional mental health 
services. As for in-patients, there were seven or eight categories 
of places in which they might be received: first, the mental 
hospital, the background of the mental health service; then 
the general hospital, in which, it was'hoped, the psychiatrist 
would have a larger part to play. 

Professors of psychiatry at the teaching psychiatric units, 
like other people who taught, must have beds. At some time 
in the future each university centre would have a psychiatric 
unit, with beds for teaching and facilities for research and for 
postgraduate training. It was expected that there would be a 
Neurosis centre in each region large enough to justify the 
appointment of a first-class staff. Poor Law accommodation 
was the worst, but it included places for more than 10,000 
people who would come within the care of the Regional Boards 
as cases of mental illness requiring care and treatment. For this 
purpose it would be necessary to take over a number of former 
Poor Law institutions, and in this connexion he hoped that 
old people would receive special consideration and treatment. 
What he had said about mental illness applied also to mental 
deficiency. 


Attitude of Lay Public 


Dr. J. E. Nicole (a member of the Liverpool Regional 
Hospital Board) said that behind the question of policy was 
the question of the attitude of the community towards 
To a large extent the 
establishment of the new Service would rest with the lay 
community, and the general attitude of that community 
would determine its character. The stigma of mental illness 


still lingered. For example, the person to whom it fell legally 


and much extended mental health service there might grow a 
tendency, already present to a certain extent, to deal with 
public prejudice against mental illness, certification, and 
mental hospitals by means of compromise, circumvention, 
and appeasement, with disastrous results to psychiatry and to 
the patients committed to its care. Such a tendency should 
be vigorously resisted as being inconsistent, medically un- 
sound, and intellectually dishonest. To fight public bias and 
ignorance rather than appeasing it would be the only way 
to ensure that patients would be treated and classified on 
purely medical grounds and not in a manner designed to find 
an easy way out of the difficulties created by social prejudice. 

Dr. Nicole wondered whether those interested in mental 
health had done all they could to educate members of town 
and county councils and public-assistance committees in the 
aspects of mental illness as they knew them. It was very neces- 
sary, in the disposal of in-patients, to avoid any indiscriminate 
classification and to oppose any policy of mere avoidance of 
mental hospitals. Attention must also be paid to rehabilitation 
in its broadest sense, remembering that adequate facilities for 
this might be extremely difficult to provide in some of the 
psychiatric units envisaged in the new Service. The new Service 
should afford an opportunity to overcome lingering prejudices 
and obsolete ideas on the subject of mental disorder instead 
‘of pandering to them. 


Fiospital Management Committees 


The conference then turned to questions. The first concerned 
hospital management committees : would there be psychiatrists 
on them, and if so would the psychiatrists be of medical- 
superintendent standing or “some dubious psychiatrist down 
the street”? Dr. Rees Thomas referred the questioner to the 
third schedule of the Act, which laid it down that the members 
should include persons appointed after consultation with the 
senior medical staff. 

On a further question he said that child-guidance clinics 
which belonged to the local education authority would 
remain. Other clinics might come within the definition of 
voluntary hospitals. But he pointed out that if the educa- 
tion authorities undertook the full treatment of children 
suffering from maladjustment they would be doing it at the 
cost of the local authority, whereas it might be done regionally 
as part of the National Health Service. 

Asked to what extent the local authority would continue to 
develop its services, Dr. Rees Thomas said that the answer must 
be left to different areas. There were a large number of local 
authorities and a small number of Regional Boards, and the 
position would differ according to circumstances. Local 
authorities, if they wished to do so, could employ their own 
psychiatrists ; this was in fact being done by London. It was 
a matter for arrangement between the authorities and the 
Boards. What would happen to part-time psychiatrists he did 
not know. Much depended upon the definition of specialists 
which the new Spens Committee might formulate in its report. 
In reply to a question as to the functions of local authorities, 
he said that one was the prevention of illness, which was a 
matter of education. It was not, strictly speaking, for the 
local authority to undertake the education of its local practi- 
tioners; the only people to do that were the psychiatrists 
employed by the Regional Board. 

Dr. I. H. Jenkins asked to what extent the membership of the 
Board of Control would be reinforced by experts in branches 
of psychiatry other than mental defect or psychosis. Dr. Rees 
Thomas replied that there were at present four vacancies on 
the Board, which furnished opportunity for such reinforcement. 


Private Work 


A question whether a specialist in psychiatry might also do 
private work was answered from the chair by the remark that 
the specialist could apply to be put on part-time employment. 
Another question was whether a doctor running a hospital 
psychiatric clinic as well as doing general practice would be 
allowed to continue both jobs under the Service. A member 
of the Secretariat stated it would be possible for a practitioner 
undertaking general medical services to undertake at the same 
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time part-time consultant or specialist duties in contract with 
a Regional Hospital Board; it was clear, however, that full- 
time participation in the Service as a consultant or specialist 
would exclude the right of private practice. It was considered 
unlikely that a practitioner joining the Service would be eligible 
for compensation in respect of the income of that part of his 
practice which derived from consultant or specialist work. 

A member wished to know whether it was permissible for 
the medical superintendent himself or one of his staff to be on 
the hospital management committee. The chairman pointed 
out that the management committee of each hospital was 
appointed after consultation with the senior medical staff. 
Personally he thought it would be a very invidious position 
for a medical superintendent to be a voting member of 
the management committee of his own hospital or institution, 
although, as Dr. Rees Thomas remarked, there was nothing in 
the Act to prevent it. Dr. Rees Thomas also thought that 
in certain provincial regions it might not be possible always 
to find psychiatrists for membership of management committees 
other than those fully employed by the hospital. 

On the question of a revision of the Lunacy Acts, Dr. Rees 
Thomas said that it was agreed that as soon as Parliamentary 
time allowed a new Act should be brought before the House of 
Commons. In reply to a question about ascertainment, he said 
that this was a general-practitioner service, but so far as children 
were concerned it was suggested that where there was any doubt 
the authority ought to call in a specialist for advice on the 
mental condition. Finally, asked about funds likely to be avail- 
able for psychiatric research, the chairman referred to Section 16 
of the Act, which gave power to the board of governors of a 
teaching hospital, a Regional Hospital Board, and a hospital 
management committee to conduct research into the causation, 
prevention, diagnosis, or treatment of mental illness or defect. 


HEARD AT HEADQUARTERS 


From Down Under 

The bulky minutes of the Federal Council of the British 
Medical Association in Australia, held at Melbourne recently, 
are before me. They do things strenuously in Australia. The 
meeting of the Council lasted three days, and on two days 
went on until ten at night. Of the seventeen members the 
fourteen who live outside the State of Victoria, where the meet- 
ing was held, must have travelled a total of something like 
20,000 miles to attend and return to their several States. One 
of the big questions at issue concerns the conversations with 
the Minister for Health about a free medical service—in particu- 
Jar on this occasion the method of payment of general practi- 
tioners in such a service. In the Federal Council the method 
which found most acceptance was fee-for-service, though the 
capitation method had its advocates. A salaried service was 
deprecated by everybody, but it was said that this, although 
favoured by the Government, was not a practical issue, because 
the Prime Minister had stated that there were not enough 
doctors to carry jt through. The salaried method involves the 
intervention of a third party, which destroys the doctor-patient 
relationship, and the basic salary plus capitation-fee method 
was considered the worst of all because it embodied the evils 
of both systems. It is not very clear from the discussion what 
the evils of the capitation system are supposed to be, except 
that one member said that it meant for the doctor an unknown 
quantity of work for a known fee, and thus kept him under 
continual obligation for the same reward. At all events it was 
resolved that the correct method of payment for general practi- 
tioners in a National Medical Service in Australia is fee-for- 
service. The Federal Council reaffirmed the seven principles 
which the parent body in Great Britain has laid down as 
governing a national service. 


Perpetual Chairmen 
The first act of the Insurance Acts Committee—which is 
threatened with death and resurrection—the other day was to 
re-elect Dr. Gregg as its chairman. In the more than thirty 
years’ history of that committee it has had only four chairmen 


—the late Dr. (afterwards Sir Henry) Brackenbury, Dr. Dain, © 


Pr. Jonas, and the present occupant. 


Correspondence 


National Health Service 


Sir,—Within a few weeks groups of the profession will be 
considering the final reply of the Health Minister to our 
Negotiating Committee on the New Health Act. As a convener 
of one of those groups I would welcome some general pro- 
fessional agreement on basic principles to guide our discussions - 
and to stimulate suggestions from others I submit the following. 
making no claim that they exhaust the subject. 


(1) We desire to extend the benefits of modern medicine to al 
citizens regardless of their financial status, due consideration being 
given to the requirements of professional efficiency and economy, 

(2) Since we do not now inquire from patients whence they derive 
the money which remunerates us for services, neither should we do 
so in the new Service. So long as the remuneration per patient 
satisfies us, we need not as doctors be concerned with whether or 


not H.M. Government makes a compulsory levy on all citizens to . 


meet the Service cost. That is a matter for citizens as citizens ; we 
also would decide on it only as citizens. It does not concern us 
professionally. 

(3) We should consider the organization of the proposed Service 
from the doctor-patient end, as these are primarily and finally the 
interested persons. That is, we should consider organization from 
the periphery up to the Ministerial level and not vice versa, accepting 
only those elements of organization which assist towards the fulfil- 
ment of the general aim of the Service as expressed under No. 1 
above. 

(4) There shall be two-way absolute free choice between doctor 
and patient. The doctor shall be responsible primarily only to the 
patient for the quality and nature of his service, though penalty for 
alleged delinquencies of doctors should be determined by a recog- 
nized committee or body (perhaps the local executive councils) after 
investigation of complaints under oath, and subject to appeal to 
the judicial courts of the land—not to the Minister. Gestapo 
“ tribunals ” are rejected. 

(5) The general practitioner to be the keystone of the whole ser- 
vice in view of the fact that he is the commando, shock, front-line 
attack in the battle against disease and illness and that no “ back 
line ” of hospital or specialist will be of avail in the fight if the G.P. 
is relegated to the role of first-aid man or “ pillar-box” for the 
posting of a patient to unnecessarily subdivided and over-multiplied 
“* specialist ’ services. The G.P. to have available laboratory, x-ray, 
and other ancillary aids to diagnosis and free choice of regional or, 


where necessary and justified, national specialists for the benefit of - 


his patients. The G.P. professional status to be raised, not depressed. 

(6) The medical service to be considered essentially as a unity. 
For the efficiency of medicine and the interest of the public we must 
not allow the individual patient to be caught in the ill-conceived 
tangle of antenatal, after-care, and school clinics, and maternity, 
home-nursing, health-visiting, midwife, hospital, and other services, 
all working in more or less watertight compartments, each having 
only a loose and cumbersome and frequently dangerously un- 
coordinated liaison the one with the other. For example, midwifery: 
as every woman may under the Service desire now to consult a 
doctor as soon as she becomes pregnant, every G.P. should be 
recognized as free to undertake antenatal care of his patient should 
she so elect and to follow her through her puerperium and confine- 
ment, seeking specialist obstetrician or gynaecologist if he considers 
this to be necessary, but having constantly (if the case remains in 
his care) at his direct call the services of midwife, general-nursing, 
laboratory, and other necessary services; a panel of those electing to 
do midwifery being formed in each area, from which the expectant 
mother be free to make her choice. Obstetric specialist teams, of 
course, would be available from each hospital or other centre to 
deal with urgent non-transportable cases where for any reason 
adequate hospital provision had not been made for abnormal cases 
beforehand. Likewise, school clinics dealing with a child while it 
remains ambulatory only to hand it over to the home doctor when 
confined to bed are futile and should be abolished. Mutatis mutandis, 
similar considerations to be applied to other services. 

(7) Every care must be taken to ensure adequate representation 
of the views of the profession and the protection of the rights of 
its members at every stage of the organization to be set up. 

(8) Adequate payment on a capitation basis (with mileage ailow- 
ance where applicable) to be recognized, and contracts of service to 
be with local bodies such as the local executive councils. A basic 
salary element to be entertained only to attract doctors to an area 
without doctor or to one inadequately supplied for some reason of 
other. 
doctors. 


There should be no Ministerial or other “ direction” of - 
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The above are put forth as minimum basic requirements from 
3 general-practitioner point of view. Many other considerations 
such as advance of the G.P. to specialist status must be kept 
in review ; but the foregoing are minimal requirements, and I 
for one shall conduct my study group with these in the fore- 
front and shall advise rejection of the Service if it does not fulfil 
each and all of these minimal 
RANT. 


Working Hours in the N.HLS. 


$ir,—The worshippers of the god of things-as-they-are appear 
to be very concerned about the increase of work which, they 
say, is certain to follow the introduction of the National Health 
Service. They are also concerned, and have been for years, 
about the constant decrease of the G.P.’s work due to the 
encroachment of hospitals, clinics, babies’ welcomes, and so on. 
Would it be asking too much for them to decide which of these 
two things they really fear ?—too much work or too little ? 
It is so confusing when they try to have it both ways.—I am, etc., 

Morley, nr. Leeds. W. STANLEY SYKES. 


The N.H.S. and Compensation 


§ir,—Many practitioners will share the concern expressed in 
Dr. D. W. Mayman’s letter (Nov. 29, p. 127) that the vitally 
important question of compensation for loss of goodwill has 
not been discussed with the Minister. If it is to be discussed, 
may I suggest that the data upon which the giobal sum of 
£66,000,000 has been based are grossly out of date. Since 1938, 
the year in which these data were collected, the cost of living 
has greatly increased, and the gross income of most practices 
has also risen. If compensation is to be paid it should be 
adequate and fair and should not be based upon a computation 
arrived at when the pound was worth three times what it is 
to-day.—I am, etc., 


Filey, Yorks. E. W. VINCENT: 


The Doctor’s Wife and the N.H.S. 


Sm,—At present the average general practitioner maintains 
with his wife a reasonably efficient medical service:for a con- 
siderable number of persons in the community. Most general 
practitioners and their wives are content to work as a team. 
The doctor’s wife in the majority of cases has a remarkably 
accurate knowledge of her husband’s patients, and without her 
aid very few medical practices could exist, especialiy in these 
days of domestic-help shortage. 

I feel that insufficient attention has been paid to the work at 
present conducted by the doctor’s wife and would suggest that a 
questionary. be sent to all doctors’ wives asking whether or not 
they are willing to work a 24-hour day for no remuneration. 
The doctor is to be nationalized, but his wife is not. Who 
therefore is to perform the work carried out just now by his 
wife ? It would appear that if the proposed National Heaith 
Service is to work efficiently each doctor will have to be pro- 
vided with a secretary-receptionist to answer telephone and 
door bells and attend to his correspondence. But as the doctor 
must be on call for 24 hours per day actually three secretaries 
would be required if each were to work an 8-hour day. 

I feel that if all doctors’ wives were to say “ No” to becoming 
unpaid Government servants then the proposed Health Service 
would collapse in about two weeks.—I am, etc., 

Clydebank. A. H. MILLER. 


Remuneration 


Smr,—Earlier in the year I was informed by the county 
health authorities that general practitioners would be paid at 
the rate of £2 5s. per session of 10 tonsil anaesthetics, a rate of 
5s. ‘per case instead of the 7s. 6d. which obtained before this 
new rate came into force. I have also been recently notified 
by the same authority that each antenatal examination will be 
paid at the rate of 12s. 6d. per attendance, an advance of 
7s. 6d. on the old rate of 5s. 

The fees payabie for the two items are vastly dispropor- 
tionate and in inverse ratio to the skill and time requize:’ for 
these different types of work. It may be that the world is now 
in a state of topsyturvydom and that the medical profession 


is expected to accept things the wrong way up. I trust that the 
B.M.A., who have had a hand in negotiating the tonsil- 
anaesthetic fees, will not expect general practitioners to stand 
on their heads to see things in their proper perspective; and i 
hope still more that in the present negotiations with the Govern- 
ment this is not the vertical position we shall be required to 
assume should it become necessary to oppose certain Govern- 
ment proposals.—I am, etc., 
Blakeney, Glos. 


*,* The Secretary of the B.M.A. comments: The fees negoti- 
ated by the B.M.A. with the associations of local authorities for 
professional work (including the administration of anaesthetics) 
are £4 4s. for specialists and £2 5s. for general practitioners, | 
for sessions of normally 14-24 hours. For antenatal and post-, 
natal examinations the agreement lays down a fee of 7s, 6d. for 
each examination and a fee of 12s. 6d. where a report is also 
requested by the local authority. A “no detriment” clause in 
the agreement safeguards the position of practitioners who may 
be receiving fees in excess of those agreed. 


J. ASHTON. 


Working Conditions for the General Practitioner 


Sirn,—May I once again be granted space to champion the 
cause of better working conditions for G.P.s? Under present 
conditions doctoring in a busy panel practice at the height of 
the winter is an absurdity. Even in an eleven-hour working 
day the average time it is possible to allot to each patient during 
surgeries is 2-4 minutes. Likewise for visits, it is 10-15 minutes 
including travelling time from house to house. Added to this 
pressure of work, the strain of after-dinner, night, and Sunday 
calls leads to progressive tiredness, and it is a miracle that more 
and bigger and better errors of judgment are not made more 
often. It speaks highly of the ability of the G.P. 

These facts I believe to be irrefutable, and they are at times 
‘an understatement. The result is that we dread our work 
instead of enjoying it, not merely because of overwork but also 
because of the lack of the surety of leisure. These conditions 
are partly due to underpayment of doctors and could be 
remedied by an adequate basic salary in the N.H.S. But are 
they not also partly of our own making and the result of 
competition instead of co-operation, and to overlapping and 
maldistribution and malutilization of medical personnel ?—1 
am, etc., 

Englefield Green, Surrey. W. E. R. BRANCH. 


Tuberculosis Administration 


Sir,—Dr. H. J. Trenchard (Nov. 22, p. 121) has defined 
correctly the category of the officers considered by the Joint 
Tuberculosis Council to be necessary for tuberculosis work in 
the regions. The memorandum of the Joint Tuberculosis 
Council on the “ Organization of the Tuberculosis Service under 
the National Health Service Act” reads : 

In the view of the Council the essential co-ordination at regional 
level of the tuberculosis service cannot be ensured unless each 
region has on its staff an administrative tuberculosis officer of 
the Tuberculosis Committee whose establishment is recommended 
above, and we suggest that one of the appointments by the Board 
should be that of Regional Tuberculosis Physician, who should 
possess administrative experience of a high order as well as clinical 
ability at specialist level. 


The “co-ordination ” referred to must include not only liaison 
between clinic, institution, and local-authority services but an 
effective system of training and promotion. The Council 
believes that this can best be provided by the formation of 
clinical teams. This system has operated successfully in a 
number of areas in the past and has also achieved eminence in 
the larger teaching hosp:tals. No complaint of control has ever 
been received, and there is no reason why the system if applied 
to the new Service should give rise to misgiving.—We are, etc., 
D. P. SUTHERLAND, 

Chairman, 
N. J. ENGLAND, 
Hon. Secretary. 


Joint Tuberculosis Council. 


The Home Office announces that the Authorities granted by the 
‘Regulations made under the Dangerous Drugs Acts, 1920, have 
been restored to Dr. Alex Forbath. 
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Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Counsil of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: An 
Ernest Hart Memorial Scholarship of the value of £200 per annum, 
a Walter Dixon Scholarship of the value of £200 per annum, and 
four Research Scholarships each of the value of £150 per annum. 
These scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to under- 
take research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the medical 
profession. 

Each scholarship is tenable for one year starting on Oct. 1, 1948. 


The scholar may be reappointed for not more than two additional . 


terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital, provided the 
duties of such an appointment do not interfere with his or her 
work as a scholar. 

In addition, applications are-invited for the first award of the 
Insole Scholarship of the value of £250 for research into the causes 
and cure of venereal disease. 


Conditions of Award: Applications 


Applications for scholarships must be made not later than Friday, 
April 30, 1948, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. 


Branch and Division Meetings to be Held 


Mak*2eBONE Division.—At 26, Portland Place, London, W., 
Tuesday, Dec. 30, 8.30 p.m. Agenda: report by Representatives on 
A.R.M., July, 1947; report by Lord Horder and Mr. Lawrence Abel 
on negotiations with Minister of Health; discussion of the following 
motion, “ This Division deeply deplores the refusal of the Minister 
to accept the fundamental principles of the profession and to intro- 
duce amending legislation to the National Health Service Act, 1946. 
Accordingly this .ivision requests that, before ‘the plebiscite, the 
B.M.A. Council will give the strongest possible lead to the profession 
not to accept service under the Act”; consideration of size of 
support required for successful opposition to the Act. 


SHROPSHIRE AND BraNncH.—In Ballroom of Raven 
Hotel, Shewsbury, Sunday, Jan. 4, 2.30 p.m. General meeting. 
Agenda: Discussion on National Health Service as finally decided 
upon by the Minister; Instructions to Representative prior to 
Representative Meeting in London. All medical practitioners in the 
area of the Branch are invited. 


WINCHESTER PDivision.—At Nurses’ Home, Royal Hampshire 
County Hospital, Winchester, Sunday, Jan. 4, 11 a.m, _ Extra- 
ordinary General Meeting. All medical practitioners in the area 
of the Division are invited. 


Meetings of Branches and Divisions 
Kent BRANCH 


A meeting was held on Oct. 24, with Mr. W. E. C. Wynne 
presiding. present were Drs. G. R. F. Stilwell, F. C. Cozens, 
A. D. Broatch, P. Jacob Gaffikin, H. J. Hoby, A. V. Kelynack, 
R. Prosper Liston, G. E. M. Meyer, G. C. Milner, E. G. Pringle, 
M. F. Prout, A. Talbot Rogers, D. M. Thomson, and J. O. Murray, 
andeMr. A. R. Jordan. 

A letter from the honorary secretary of the Kent Area Committee, 
British Hospitals’ Association, pointed out that the Kent Area Com- 
mittee had passed the following resolution: “ That this Special 
Committee (of medical representatives) of the British Hospitals’ 
Association the B.M.A. Council to consider the forma- 
tion of a special subcommittee of the Branch Council (with appro- 
priate representatives to be elected Sy hospital medical staffs) to deal 
at a county level with matters affecting hospital medical staffs.” It 
was resolved that this resolution be approved and that a special 
subcommittee be set up, and that it consist of Mr. W. E. Heath, 
Dr. F. C. Cozens, and Dr. A. Talbot Rogers. 

Dr. Talbot Rogers explained that the local medical and panel 
committee was the authorized bowy recognized by the K.C.C., and 
that so far the K.C.C. had decided not to co-opt medical prac- 
titioners. It was resolved that all steps be taken as an endeavour to 
obtain co-option of medical representatives on the Kent County 
Council Health Committee. 

Tt was resolved that Mr. A. R. jordan and Mr. W. E. Heath 
be appointed rej:resentatives of the Kent Branch Council on the 
South-eastern and South-western Metropolitan Hospital Areas 
(Cancer Service (Cancer Act, 1939) ). 


NORTHERN IRELAND BRANCH 


A meeting of Branch Council of the British Medica ssociation 
Northern Ireland, was held on Nov. 6, with Dr. T. a ee in 
chair. Members present were Drs. Kean, Warnock, Boyd, L 
Boylan, Halliday, Andrews, Pyper, Hadden, Clarke, Smiley. Bere? 
nS Hemmingway, Hunter, Crozier; Messrs. I. Fraser and H 

-Clure. 
Dr. Lyle inquired if the university members of Parlia 
tabled the motion in the House of Commons in respect ¢ of the 
Topping Report. Dr. Halliday stated that on the advice of counsel 
this motion had been postponed and that a new clause had been 
drafted by counsel to be inserted after Clause 45 in the Health 
Services Bill to read as follows: 


“The Ministry may prescribe the qualifications, remuneration and 
conditions of service of all or any of the officers of a health authority 
employed for the purposes of its functions as a health authorit 
provided that in the case of a professional officer the Ministry 
consult such organizations as may be recognized by the Minister gg 


representing the profession concerned.” 


In the past the Minister had always deplored the fact that he had 
not power to dictate to local authorities and other bodies. If thig 
clause was accepted by the House and the Minister still refused to 
implement the Topping Report then the university members would 
bring forward their motion and have the whole question discussed 
in the House. 

Dr. Halliday stated that it was of the greatest importance that 4 
negotiating committee should be formec to meet the Minister to dis. 
cuss the Regulations arising out of the Health Services Bill. This 
committee would not have power to commit the Association but 
would report to Branch Council, who would in due course seek 
confirmation of the Association. Discussion followed and it was 
agreed to nominate one general practitioner, one public-health 
officer, and one consultant .or specialist from each Couniry Division, 
It was left to the discretion of the Divisional committees concerned 
whether these nominations were made by them or at a meeting of 
the whole Division. Dr. Hunter suggested that in the case of the 
Country Divisions wh-re travelling distances would cause serious 
inconvenience due to petrol restrictions, etc., a Division could 
nominate members from another Division to act on their behalf, 
The Belfast Division owing to their much larger numbers would 
nominate four members from each group of the profession: 

Dr. Crozier stated that the marriage bar imposed on women 
employed by the Northern Ireland Government had been discussed 
and a recommendation reaffirming the policy cf the Association that 
in considering grounds for the appointment or dismissal of women 
medical officers marriage should not be made the reason for with- 
holding or terminating an appointment. It had been agreed that a 
copy of the resolution should be_ sent to the Northern Ireland 
Government and to the Glasgow Corporation, which also adhered 
to the marriage bar. 


PRESTON DIVISION 


A BM.A. Lecture was delivered on Dec. 9 by Prof. Ian Aird, 
of the London Postgraduate Medical School. Over seventy members 
were present, and Dr. W. A. Simpson, Chairman of the Division, 
occupied the chair. 

Speaking on Gastro-duodenal Haemorrhages,” the lecturer 
declared that in such a condition where both physician and surgeon 
were concerned the importance of close team-work could not be 
overstressed. Careful selection of cases for operation was of 
the utmost importance. While ration should be resorted to 
only in cases where success was likely, it should not_be used in 
cases which would recover under medical treatment. Referring to 
Meulengracht’s exceptionally low mortality figures, he suggested that 
they might be accounted for by the inclusion of cases which did not § 
in fact require operative treatment. In cases over 45 a second 
haemorrhage was an indication for operation, though older patients 
were bad operative risks. Local analgesia was recommended, though 
in younger patients gas-oxygen and cyclopropane might be used 

In determining operability the height of the. blood urea was 
important and should always be estimated. Experiments on medical Bia. 
students who had blood poured into their stomachs by stomach tube #% 
showed a raised blood urea in these cases. This indicated that the 
mere presence of the blood in the stomach was a factor in the 
raised blood urea in haemorrhage cases. 
of thanks. was proposed by Mr. Arnott and seconded by 

r. vies. 


TRADE UNION MEMBERSHIP Be 


The following is a list of local authorities which are undergm, 
stood to require employees to be members of a trade uniom 
or other organization : 


County Borough Councils.—Barnsley, Gateshead. 
Metropclitan Borough Councils—Fulham, Hackney, 


Non-County Borough Councils—Dartford, Leyton, Radcliffeg 
(limited to future appointments), Tottenham, Wallsend. ; 
Urban District Councils—Denton, Droylsden, Houzhton-leq 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted té 
new appointments), Stanley (Co. Durham), Tyldesley. 


Scottish Burghs.—Motherwell and Wishaw. 
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HOLLOWAY SANATORIUM 

VIRGINIA WATER, SURREY 
For the kind of 
rd y ern methods, a 
Voluntaiy; temporary and certified 


Fees, 


; * 4 Private Hospital for the Treatment and Care of 
and Nervous Illnesses in both sexes. <A 
from Marble Arch, 


heating and lift to all floors. Inclusive 
Tel. : Ruthin 66. 


CITY OF LONDON MENTAJ. HOSPITAL 
DARTFORD, KENT — 

Ladies and Gentlemen received for treatment 
gider certificates and without certification as either 
VOLUNTARY cr TEMPCRAKY PATIENTS at a 
weekly fee of £3 3s. and upwards. 


AGENTS 
BOVRIL MEDICAL AGENCY 


ALDINE HOUSE, 10-13,. BEDFORD 5T., 
STRAND, LONDON, W.C.2. 

‘Telephone: Temple Bar 1616-8—F. M. THEW 

1, HANTS.—Country practice. 

iPenel about 900. Very good frechold house. 

2 gery E.—Pract. for two Fn Income 


£1,902. 
LONDON, S.W.—Half share in rapidly grow- 
pract. Good scope for hafd worker. . 
LINCS.—-One-halt 
on rental. 
MIDDLESEX. Income £2,550. Panel 
Good freehold 


KENT —Two-ninths of about £10,000. 
Pan 


ES. One-half share, in good 
Income about £3,200. Panel 1,800. 
on rental with option. 
| N.W. LONDON.—Half share of about £2,200. 
nel 1,800. Good scope. House on rental. 
N.E. AST.—One-third share of about £4,000. 
2,500. Nun-dispensing, Good s.c, flat, Prem. 


EAST ‘ANGLIA.—Two-fifths shate in good 
private for man, Income 
500, with sco’ Premium £2,400. 
CAMBS._Half share of £8,000. Panel 3,500. 
Od fhold house or s.c. flat on rental 

i ESSEX.—Coast pract. Inc. £3,000. Panel 500. 


good 

LONDON, S.E.—Old est. pract. £3,500. Pandl 
Good f'hold house. 

NORTH EAST.—Country pract. Income £6,500. 

Panel prod. £1,888. Two houses. Suit two friends. 

| LONDON, E.—Half-share £3,100. Panel 2,300. 


ited a tion for time 
LON DON, Good 


2.000 


200. 


being. 
E.—Nucleus. Panel 715. 
pe, Phold house, £2,100. 
"3, BEDS.—1i/2 share in woman doctor’s pract, 
Bcome about £4,000. Panel 1,166. House to rent. 
share im good pract. income 
. Panel 3,000. Scope for ingoing partner with 


"S. WALES.—Sound pract., abt. £2,500. Panel 
Good house 


s. WALES.—Receipts £3,400, including pane! 
contract, £1,500. F’hold sale, Prem. 
LONDON, S.E.—1/3 share of £4,000. 
ing pract. scope. 

CHESHIRE. Town. ‘OM est. pract. Average 
Panel 1,200. Good house on 


4 E OUTSKIRTS. —Half-share in old est. pract. 

approx. £4,600. Panel 2,200: Gd. hse. £2,500. 

N.E. ‘SEAPORT. —Sound pract. of over £4,000 

P for pract. and good fhold hse. £8,500. 

a N. LONDON .—Old-est. pract. of over £3,990. 

1 2,100, F’hold house for sale. 
SALOP.—Pract. for 2 or 3 friends. Income 

B00. Panel 7,333. Club £1,000 p.a, Two houses. 
WALES.—Ophthalmic pract.. about 860. 

pice of houses. Good opening for F.R.C.S. 
E, LONDON.—Lock-up about £2,000 p.a. 


CAMBERWELL HOUSE 
33,. PECKHAM ROAD, LONDON, S.E.5 
: Telephone : Rodney 4242 (2 lines) 
A PRIVATE HOSPITAL 
For the Treatment of Menta] Disorders 


Conv. 
BRIGHTON, 


BRITISH MEDICAL BUREAU 


TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, W.C.1. 


Telegrams: ‘Triform, Westcent, Londoz 
Telephone ; Euston 1644 and 1645. 


All Branches of Medical Accountancy endertucen. 


1, DEATH VACANCY: MIDLANDS.—Residen- 
tial area. Receipts about £1,500 p.a. Panel 1,0v0. 
Modern house’ for sale or to rent. No tesident 
opposition. 

2. LONDON, N.—Practice suitable for two, 
Receipts at rate of £4,700 p.a. Panel 1,200. Appoint- 
ments about £900 p.a. Large corner house, 
freehold, for sale or to rent. Prem. 14 yrs.’ pur- 
chase or very near offer. 

3. KENT.—Physiotherapy nucleus. Present 
abt. £500 p.a. Ex. hse. for sale. 

4. SURREY.—Desirable town. Av, receipts last 
p.a. Panel 1,457. Delightful hse, 


and is 200 ft. akove sea-level 


5. LONDON, pract. Receipts 


over £2,000 p.a. Prem. £3 
6. EAST .—Country town. 1/2 share. 
Receipts av. £2,500 p.a. (abt.), Panel 343. Appts. 
£776 p.a. Prem. 000. 

7. BEDS.—Town. 1/2 share for med. woman in 
£3,600. Panel 1,100. Hse. torent, Prem. 14 yrs.’ 
purch, 

8. SOUTH COAST:—S/7ths share or possibly 
whole practice. Receipts at ver £3,300 D.a. 
Hse. available lai. Prem. 2 yrs. 
purc! 

9. SOUTH COAST.—Popular town. 1/2 i 


1,305. Prem. 2 yrs.’ purch 
10. LONDON, S.E.—1/3rd share in £4,800 after 
prel. Assistantship. Panel 2,500, Flat avail. end 


of year. Prem. 2 purchase, 
11. HERTS.—1i/4 share after prel. Assistantship. 
ted receipts, year 1948, £9,000. 
over 4,000. 
N.E. CO. 
“ amalg. with another pract. of £1,500 p.a. Suit 
2 friends. House 
13. LONDON, 
House £80 pa. 
14. OPHTHALMIC, 
Receipts year to June, 1946, £1,700, subsequent 10 
months £1,500, Appt. worth £400 p.a. Consulting 
room and furnished flat available, Prem. £1,700. 


15. DEVON .—Cosst. Non-panel, 
No particular hse. 


Abt. £2,000 p.a. 

available. Prem. £3,000. ; 
16: NORTH EAST COAST.—Resort. £1,200/1,300. 
share (after prelim. class 
N.H. Flat available. 


17. OAST.—Non-panel. with view 

to sities Receipts past yr. £2,915. 

18. YORKS.—Town. Receipts last yr. £5,604. 

Panel 2,630. Detached Hse. (4 beds). Prem, Hse. 
Suit 2 friends. Another 


and Practice £12,000, 

hse. available if desired. 

19. ‘SCOTLAND.—Town. Med. woman’s pract. 

Receipts 1947 £1,500. Panel 341. Prof. premises 

available but no living accdn. Prem, £2,000. 

20. MIDLANDS. town. $/12ths share 

(after prelim. asstp.) in £3,850. Panel 2.700. 
Prem. 2 yrs. 


23.. LONDON * district. 
ceipts. abt, Panel 850. Freehold 
24. LANCS: —Nr. 


£1,500 p.a rooms panel. 

. SOUTH WALES.—Town. 1/2 share. Reovipts 
Panel 1,800. £3,000, Prem. 
27. MIDLANDS.—Towo, 1/3 share. 


receipts £6,257. Panel 5,300. Suit. sale. 
. yrs.’ purch. 
pract. 


panel 
Receipts, 1946, £2,544, Adtractive hse. Prem. 
OPHTHALMIC.—-WEST. ENG. Receipts 


at the rate of £4,000 p.a. 


Prem, 


PURCHASERS AND CAPITAL AYAILAMLE 
for practices (£1,200 p.2. upwards) with 


houses, 


from the Secretary. 
HOVE VILLA, 


Prem. 
AST.—Practice of £3,100 which could 


BRITISH MEDICAL BUREAU 


Northern Branch: 33, Cross St., Manchester, 2. 


Tel.: Blackfriars 3925 5 after office hours, 
Rushoune 2549. Tel.: “Locum, Manchester. 


1. SHROPSHIRE.—Unopposed country. 
Exccllem house and 


Rent £86 p 
2. YORKS. “wd. —Nr. town, £2,000 p.a. Panel 
1,500. Good. house, garden. £2,250. 

3. NORTH WALES Coast.—Over £1,000 p.a. 
4. YORKS. near town, £1,807. 
house, garden. 


£1,500 
‘garden. 


1,500, New modern 4 Rent 
Punel 3,900. 1/4 ren) 


NE. COAST.—Over £7,000 p.a, Pane] 4,500. 
Good house with large Suit two friends. 
7. MEDICAL WOMAN’S PRACTICE, 
STAFFS,—Over £2,000 p.a. Suitable; house. 
year’s purchase 
8. MANCHESTER SUBURB.—4£2,766 p.a. Panel 


6. 


1,200. 
9. CHESHIRE Town: £3,000 p.a. Panel 2.700. 
Suitable’ House, 
11. NE. COAST £3,000 p.a. Panel 2,300. 
use with garden. 
12. DERBYSHIR £3,390 p.a 
3,000. Good house. 
- 13. CO, DURHAM.—Country.| £2,500 p.a; Panel 
1,400. Two houses. s. 
14. MIDD .—-Partnership. Over . £6,000. 
3,500, Suitable accommodation. Third share. 
15.. H —Over £4,000 p.a, Panel 2,250. House’ 


to rent at £52 p.a. 

16.. LANCS, TOWN.—4£3,800 p.a. Panel 3,300. 
Good or rent. 

2,630. Excellent inoders Home. Whole. Practice 


Panel 3.5 
Vacancies for Locums and Assistants. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY CEst. 60 Years) 


Night: Walton-on-Thames 1785. 
1. N, DEVON bodega with view to pan >. 
Minor surgery. 
Appt. about p.a, Profil. Accom. £150 p.a. 
3. “WEST MIDDLESEX.—Residential. Assy. with 


view. new house. 
4 £3,000 p.a., panel 1,300, 


Lovely house for sa 

5. BIRMINGHAM £5,000 p.a., panel 
2,500.. Su’t two friends. House, 4 bed, etc. to rent. 
6. SOUTH WEST COUNTRY.—Ophthalniic pract. 
Over £3,000. Good. living and prof. acccm. 

7. YORKS Town.—1/4 share of ~ ig D.a., NO 
panel; ample scope. Appis. ee 

8. KENT, Town.—Nucleus, Abt 
£600 p.a., panel 300. Bungalow. for sale. 

9. YORKS, Town.—£2,300 pa. Panel 1,080, Nice 


use. Low premium 
10. SUSSEX.—Country, near Coast. £4,500, select 
11. ESSEX Coast. 500... Prem. 
£4,500. Large house (5 bed.) £5,500. 

12. SUSSEX Coast.—N £3,000 p.a., . non- 
panel. 1/2 share, early succession. Appt. £300. 
GS bed.). 


6d.. Consulti orly. 
15. RIVERSIDE SUBURB-£2.550, panel over 
800, 2 appts. , Medium house for sale. FS 
16., S. WALES.—Residl. 1/2 of £5,000 pane! 


co. 
£1,200. Appts. £530 pa. Two houses, might 
21. BIRMINGHAM.—4£2,000 p.a. Panel 1,500, 
Appts. £320 p.a. House, 5 bed., etc. £3,000. 
22. BEDS.—1/2 share of £3,600, panel 1,100. 
woman’s practice. Large house, rent_ £100. 
1} +s.’ purchase, couse 
panel 3,700, good © 
hse., 


25. EB. £3,100, panel, 1,200, appts. 
£600. Premium £4,000, 


| 
on, 
ie, Full particulars may be hint 
2 guincas per week extra. Consultations in Home i 
isel (CHISWICK HOUSE, PINNER MIDDLESEX 
lth 
rity per week inélusive. Cases under Certi- |, | 
rity Voluntary and Temporary patients received 
nail Douslas Macauley, M.D., .D.P.M. 
as RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Great Britain, for 
had jnvestigation and treatment of all forms of disease, 
his mental and infectious; Nursing, Dietetic, 
sed — 
ta 
1S- | 
lth 
OUS 
uld 
th 25,, MAIDEN LANE, STRAND, W.C.2. 
Tel.: TEMple Bar 9011, 
red 
WEST COUNTRY.—Ophthaimic pract. Income 
on, 
“ 
eon 
be & 
of 
to 
in 
to 
hat | 
y 
igh | 21. S.E. COAST.—-Amticipated receipts 1947 abt. 
ho! or Prem. for practice bs: 5 
cal 23. LONDON.—Riverside suburb, Earnings 1946/7 | Charming house, might let. 
ube £2,900. Panel 320. Leasehold house. 14. S. SCOTLAND.—£1,500 p.a.. small panel, fees ‘ 
the 
the : 
wy 
17. _N. WALES, coast.—Lady assistant with view 
share about £1,250. 
18. LIVERPOOL AREA.—Share worth £1,500 p.a. 
after prelim. assy: 
19. LONDON, WEST END.—Lock-up, £1,250. or 
more. Panel over 800. Appts. £130, Surg. on lease, he 
ler- 
on 
| 
lar. 
Jast year over £3,000. Hse. available. Prem. by arr. 
iffe 30. LONDON, S.E.—Suburb. 1/2, hare. Receipts 
Panel 1,500, Modern 
£3,500. 
‘lee PRACTICES ‘and SHARES argently wasted, 
nel premises on rental. “especially South Thames, Many purchasers 
‘Pl. LINCS.—Old-established practice of about 
00, inc. panel 4,000. Suit two. Choice houses. ‘ANTS AND LOCUMS SUPPLIED . \e 
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ABBOTT RESEARCH PRODUCT 


IT’S AN 


NEMBUDEINE 


Bone and 


Tablets 


Nembudeine is the Abbott trade mark for a 
mixture containing Nembutal, Acetophenetidin 
and Codeine, compounded in tablet form. It 
exerts the combined sedative effect of nembutal 
and the analgesic effect of codeine together with 
the antipyretic and analgesic action of aceto- 
‘phenetidin. Each ‘tablet contains Nembutal 
1/2 gr., Acetophenetidin 5 gr., Codeine 
Sulphate 1/4 gr. 

Nempbudeine Tablets are helpful in relieving the 
mental irritability and restlessness due to condi- 
tions associated with pain and discomfort, and may 
also be, ysed pre-operatively or post-operatively 
for minor. surgical procedures. 

Nembudeine Tablets\ are: supplied in bottles 
containing 25, 100, and 50C tablets. 


Literature on request.: 


ABBOTT LABORATORIES (ENG.) LTD. 


WADSWORTH ROAD 
PERIVALE | MIDDLESEX 


Vegetable Broth | 


for Babies | 


Hygienically porrtep by Brand’s 
... contains all the goodness-of 
bone stock and fresh vegetables — 


HANKS to the excellent ad- 
vice being given by clinics and 
nurses, more and more mothers 


are learning the importance of. é 


starting their babies on bone and 
vegetable broth at four months. 
When you are advising mothers 
about the first semi-solids for 
Baby, remember that Brand's 
Bone & Vegetable Broth is broth 
in its most nutritious form. Home- 
made broths vary in the amount 
of goodness they contain. Brand’s 
is a stock made from bone, carrot, 
spinach, beet and parsley. All the 
natural goodness of the veget- 
ables and bone stock is preserved, 
and. the broth is hygienically 
packed in glass jars. The mineral 
content (38 mgs. calcium and 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


28 mgs. phosphorus each peel 
ounce) is always the same. 

Other varieties of Brand’s Baby 
Foods are Strained 
Strained Spinach and Strained 
Prunes. 10}d. a jar from chemists 
and grocers. - 


THE ALL-MAINS 


Llectro- 
-Eneephalograph 


has arrived (7% 
For the diagnosis of cerebral 
conditions, the Marconi Elec- 
tro-Encephalograph is the only 
mains operated instrument 
in production. Information 
freely available or a discussion 
arranged 


200°-500° F—93°-260°C. 


and bacteria proof vent. 


Safe - Efficient - Sterilization 


ELECTRIC HOT AIR 
Thermostatically Controlled (Fully automatic). Range— 


@ Heat insulated jacket and heat resistant handles. : 


@ Sterilizes all glass syringes completely assembled 
recommended by M.R.C. war memo No, 15. 


@ Fitted with removable tra 


| 


ys, tray remover, thermometer 


PRICE £38 | 


Leaflet on request. 


& 


MARCONI INSTRUMENTS LTD 
ELECTRO-MEDICAL APPARATUS 
ST. ALBANS, HERTS. Telephone: ST. ALBANS 6161/5 


Southern Office: 109 EATON) SQUARE, LONDON, $.W.! Phone: Sloane 8615 
Western Office: 10 PORTVIEW RD., AYONMOUTH Phone: Avonmouth 
Northern Office: 30 ALSION STREET, HULL Phone: Hull 16144 


Telephone: BARNET 5555 


Ss. MAW, SON. & SONS, LT 


ALDERSGATE HOUSE, NEW BARNET, HERTS) 


Telegrams : ELEVEN, BARNETS 
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